MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» CERTIFICATE OF DEATH 66750 


=s 


EATI 4 2. USUAL RESIDENCE (Where decoasad livad, If institution: Rasidance bafora admission) 
eaCOUNTY e. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN [if outside corporata Ii — “c. LENGTH OF STAY IN 1b |} 9c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
write RURAL and giva nearast town) | 
Middletown-Rural-R.D.#1 18 Months _ J Frederick 


Give street eddrass) d. STREET ADDRESS Is RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi 
ON A FARM? 


in 72 hours after deat! 
o- 


@..: within Se after 
5 


n papers. Pages 1 and 2 should 


| Valley View Nursing Home i Ee North Market Street Ore 
|3. NAME OF — First Middle Last 4. DATE Month Day oe 
DECEASED OF 
a! INGOMAR WILSON ALBAUGH a ie: dune 30, 19 61 
5. SEX ————S—S*« 6, COLOR OR RACE] 7. arse (K] NEVER MARRIED [| & DATE oF oiRTH "val [9. AGE (In yaers |IF UNDER T YEAR 7 UNDER 24 HRS. 
Inst birthday) |Months] Days | Hours | Min. 
Male White wows [-] _oivorceo[]| March 15, 1871 yn. | | 


igned by the attending physician and completely filled in by the funeral 


gava ri immadiata causa 
(e), st DUE TO 


3 
.J —A = — 
8 se 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & State, or foraign country) “| 12. CITIZEN OF WHAT COUNTRY? 
2 oo done during most of working life, avan if ratired) | | 
LS Retired Barber —= Owmer | Maryland 4 USA 
ee 2 . 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= a= “ 
Ss $22 Christian T. Albaugh | Carrie V. Shank 
& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT _ 7 S35 % _ 
£ fs (Vas, no, or unkown) i ae | 320 Witiow Avenue, 
z 23 No _ |214-16-1063 | Mrs. Oma W. Albaugh,frederick, Maryland s_—| 
as zs 18. CAUSE OF DEATH [Enter only one lina for (a), (b), and (€).] INTERVAL BETWEEN 
ry B45 PART I, DEATH WAS CAUSED BY: Vad bs Re daa) 
5 a IMMEDIATE CAUSE (a)_ Cl = = 5 — 
Gg. i 
= 22 7 Ay DUE TO 
2 £ £ Conditions, if any, which (b) 
'g 5 
= . 
rs 


the underlying 
cause last. te) 


| or attending physician. 


ate has been si 


mc] 
= 
5 
an 
o's = 
I cee Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
< wo « |o a e 
OG oy < ves [] no [% 
Said 8 32 = ]2De. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part Vor Part Il of itam 18.) le 
24 A aoe & | oR CONTRIBUTING [] CAUSE OF DEATH 
£2ees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
BEETS 
= i i 2 =n © 
OF528 & | 20c. TIME OF INJURY “Month, Day, Year) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (Couniy) (State) 
Bue gx 3 Hevallesas Whila __ Not Whila factory, straet, offica bldg., atc.) | 
a2 ae 6 Zz Bin 19 Jat work [_] at work 
a 4 3 
HeO 3 3 21. 1 certify thal (I) (this hospital) attended the deceased from(_A 2, 10 IS 0.2..., IGS: :, that (1) (we) last 
oS 2 saw the deceased alive on.., / the causes and on the dale slaled above. 
Hea Ca TENDING MED. STAFF 27 SIGNED 
‘sa A 
Ay® 
ae nne LL i a mo. [PIS Ae DiRECTOR [] is.) 1/1/or 
= a oo 22. ES 22d, ADDRESS 
Boagdas NAME (Type 
BoB JS Elmer Harp, M.D. * eS eee 
geP ss Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) {Steta) 
Or EMOVAL (Specify) 
(2 : 
of088 Burd | July 3,1961 | Mount Olivet Cemet Frederick, Maryland 
el 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR 


25b. REGISTRAR’: Clty epee 


wm 9/0 | Me Re Etchison & Son, Frederick, Maryland oar Jub 3 


my 
a) 


id 


‘ 


ind completely filled in by the funeral 


rbon papers. Pages 1 and 
within 72 hours after de: 


‘Ticate be @..: within Bos after 


5 ade 


Then please remove cai 


s that the death cert 


The law requi 
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After this ce: 


retained by the hospital or attending physician. 


TENDING PHYSICIAN: 


T 
IRECTOR: 
page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


bd 


death. Page 4 
> TO FUNERAL D: 


TO HOSPITAL 
& director, 


< 
B 
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a 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where dacaasad lived, oi institution: Rasidenca befora admission) 
. COUNTY a. STATE 


Frederick MARYLAND _Frederick 


b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ~ ce. CITY OR TOWN (If Mary? corporata limits, write RURAL and give nearest lown) 
write RURAL and give nearast town} 


Frederick 9 Month ry, Frederick 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street eddrass) | d. STREET ADDRESS al IS RESIDENCE 
ON A FARM? 


___32 South Court 32 South. sGourt ves [7] NO fl 


. NAME OF First Middle Last Month Day Year 
DECEASED | 


{Typa or print] 8 ‘H 
ree Annie Elizabeth Whalen Ambush | Bear i sone 5 


5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH "19. AGE (In years 
last biethday) |“Months| Days | Hours | Min. 

Female c wow] ovorceoT]| Aug, 9=1864 96 | 

TOs. USUAL OCCUPATION {Giva kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, avan if ratirad) | 
|___ Housewife — ARRAS 1 Wh oSee 
113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Whalen | _Jane Swann 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address, cm 
(Yas, no, or unkown) | (Ifyesgivewarordatasofservica) stole ag Made 


) | '218-24-9844B Bertha Delauter-32 S. Court S 


18. CAUSE OF DEATH [ Tentar ‘only one causa per lina for (a), (b), and (c).} Acar 
iD 


PART I. DEATH WAS CAUSED BY; * wag 
IMMEDIATE CAUSE (e) ES, RTS Co = iG. cit as ee > sia 


muy DUE TO 


cohaiiensatth enviawhieh (b) 
gave risa to immadiata causa 

{a}, stoting the underlying (CUETO 
-cousa last, (e) 


PART Il, OT, CR yi amet CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
ERFO! 


geet License Lag ws) 
20a. ACCIDENT eu erate ay me. Tae HOW INJURY OCCURED. (Enter nature of injury in Part | or ; Pert | Ul of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEA 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) 
a.m. i Not Whila factory, stree!, office bldg., etc.) 


et work 


MEDICAL CERTIFICATION 


, that (1) (we) last 


, from the causes and on the date stated above, 
7 226. DATE 


| ATTENDINGY, MED. TAFF SIGNED 
mn pirector [] avs, les} 
\22d. ADORESSN 


ie. " __|. 4-East Chureh St, Frederick, Md._ 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 5 We, NAME OF CEMETERY OR CREMATORY 123d. LOCATION (City, town or county) 


REMOVAL (Spacify} 
urial 6=26=-61 Point Of Roc =Co, Maryland _ 


8 
24 CLE DIRECT: Hicks 111 ADDRESS ks. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Frederick, Maryland iow WH 2°71) Gtr 2 Hews 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH a ae 


ts ha canes Gace — | 2. boise RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. o. 
Frederick MARYLAND Maryland °°" Frederick 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN tb c. CITY OR TOWN (|If outside corporote limits, write RURAL ond give nearest town) 

RAL ond give 1 town) 

rederic 2 days X Rocky Ridge 
d. saath arniiee (If not in hospitol, give street oddress) { d. STREET ADDRESS e. Bins 
Frederick “emorial Hospital : 


3. NAME OF First Middl y 
DECEASED Hed Month =5 


; lost Doy 
tyeorpim Arr rafie // (54. ke bam Ju ae ZE Gi 
5. SEX 6. COLOROR RACE |7. MARRIEDSR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wipowep [} ovorcoQ] | Octe Ll, 1898 cee Keay al es (a 
VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Hodsewite °°" | Own Home Maryland Wes. As 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
aura ? 
ees Oe CEB SIE VER NOs SMARMED FORCES! 16. SOCIAL SECURITY NO. ]17, INFORMANT Address. 
No None. Wilson Baker Rocky Ridge, Md. 


= 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (o)-] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: (Pe fea , f Set ay Peat 
- IMMEDIATE CAUSE (0) 
e 
~ 


Conditions, if any, which 
gove rise to immediote 
cotse (0), stoting the under- 
lying couse lost. 


Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a)| 19. othe tees 
g 
g Dre Af roll, (7 HO vs) No 
200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port il of item TB.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
120c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) : 
p.m. 19 [ot work (} ot wo, H 


a 
that | attended the deceased fram. \ end / . wl, to 2S fe, 19.64 that | last saw the deceased 
, 


dnd that dedth occurred at. 33%/ vaasy from the causes and on the date stated abave. 
a" ADDRESS (Street, city or town, stote) DATE SIGNED 


, » AE hares, St bfelil. 
rgaars Lrederccle£Margleud 


‘220. BURIAL, CREMATION, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Z2d..LOCATION (City, town, or county) (Stote) = 
wise |“G-20=61 Church of Brethern Cam. Rocky Ridge, Mde 
2I“PUNERAL DIRECTOR'S SI 3 ADDRESS: ‘2da. REC'D BY REGISTRAR, ‘Zab. REGISTRARS SIGNATURE 
= tac p 
; Etta, Thurmont, Mah UES Onthan 2. Faas 


GE 


th. Page 4 


— 


led in by the funtral directar, 
Pages 1 and 2 shauld be filed with 


in 24 hours ofteoay 


Then please remave carbon papers. 


MEDICAL CERTIFICATION, 
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the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death, 


page 3 shauld be detached for use as the burial-transit permit. 


may be retains 
TO FUNERAL DIR! 
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The law requi 


retained by the hospital or attending phy 
CTOR: After this certificate has been signed by the attending physician ai 


TTENDING PHYSICIAN: 
& director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even’ 
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15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6767 


ila hd OF DEATH 


1. PLACE OFDEATH —™*~S 
a. COUNTY 


Frederick 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 


* STATE Marv] and » CON Frederick 


MARYLAND 


b. CITY OR foe {if outside corporete limits, 


¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporete limits, wrile RURAL end give nearest town) 


write RURA| give nepre: 
FrederickeRural, RDP7 Since 5/3/57 \ 4 Frederick-Rural RD#6 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ~ “|e. IS RESIDENCE 
ON A FARM? 
UF Montevue | t. Meadow Road ves L] No KX 
3. NAME OF First Middle 4. ‘DATE Month ‘Day eee 
DECEASED 
Mp0 or print) OLIVER MILTON BAKER DEATH June 27, 1961 
5, SEX 6. COLOR OR RACE/7. married [Never MARRIED id B. DATE OF BIRTH 19. panies IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months) Deys | Hours | Min. 
Male. White wipoweD [] DIVORCED 19 July 1877 83 ale ee eo aca "u 
T0e. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Self-employed Fur Dealer | Maryland bia 
13. FATHER’S NAME a l ‘14. MOTHER'S MAIDEN NAME a = 
John M. Baker | Mary Margaret Covell 


15. WAS DECEASED EVER IN U.S. ARMED FOR. 
(Yes, no, or unkown) 


nly one 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


. DUE TO 
ns, if eny, which (b) 

geve rise to immediate cause 
DUETO 


{e), stating tha underlying 
causa lest 


{c) 


(Hyes give werordetesofservice)) 


17. INFORMANT 


Oliver T. Kolb, 


CES? | 16. SOCIAL SECURITY NO. 


607 Gratit™Place, 
Frederick, Mde |. _. 
INTER BETWEEN 


per lingy for (e), (b), and (e).] Ui 
Blas ‘ ¥ ONSET AND DEATH 


| None 


cause 


MEDICAL CERTIFICATION 


21. 1 certify thai (I) (this hosp) 


PART Il. OTHER SIGNIBCANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUTpjOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS NS AUTOPSY 
PERFORMED: 
ves [] no XJ 
2be. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Part | or Pert Il of item 18.) 7 “ed 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZOe. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2D1. (City or town) ~~ (County) (State) 
Hour a.m. While Not While | fectory, street, office bldg., etc.) | 
nia 19 at work [_] et work 


A, Ihat (1) (we) last 
the causes - on the dale slated above, 


1) attended the deceased from... 


6 19.4 


= 


Buiter 


6-30-61 


20. SIGNATURE ae a 228. DATE 
A ‘A 
M.p. | PHYS. DIRECTOR OO pays. 28 June_ 1961 
22e. PHYSICIAN'S: % ae - | = 22d. ADDRESS — 
NAME ics el ants ‘Kine, Me De 7N. Market St., Frederick, Md. 
Za, BURIAL, CREMATION, | 23. DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county] {Siete} 


Mount Carmel Cemetery Near Frederick, Maryland 


24 ae R DIRECTOR'S SIGNATURE 


R. Etchison & icin dl Frederick, Maryland 


2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


patUN 3 0 "61 lat lies Oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 CERTIFICATE OF DEATH 06754 


— 


T PLACE OF DEATH 7. USUAL RESIDENCE [Whare dacaesed lived, If institution: Rasidanca bafore admission) 
a. COUNTY . STATE b. COUNTY 
Frederick eae : Maryland Frederick 


he. after 


Then please remove carbon papers. Pages 1 and 2 should 


fh prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


ro 
5 
& 
3 
£ - = = La = = 
ce b. CITY OR TOWN (if outside corporaia limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporaia limits, writa RURAL and giva nearest town) 
& writa RURAL and give naarast town) aunt 
5 Braddeek Heights | _|_ Brunswiek 
3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva siraet sddress) d. STREET ADDRESS @. IS RESIDENCE 
= = ON A FARM? 
2 | _Vindabena Nursing Heme | a 
3 2 est ta First Middla q . D. Day 
, ee ‘D> if OF 
aS (Typ2 or print) William Franklin Barger | DEATH 6 18 
iS 5. SEX "6. COLOR OR RACE|7. aRRieD ic] NEVER MARRIED [] | 8+ DATE OF BIRTH 19. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
vv in, 
3 Male White a re 


were 
yrs. 
11. BIRTHPLACE (County & Stata, or foraign country) 


Maryland 


. MOTHER'S MAIDEN NAME 


Elizabeth Reed — 


16. SOCIAL SECURITY NO. | INFORMANT ~ Address 


Mes.Lottie Barger,Brunswi ek, Ma 

“CAUSE OF DEATH [Enlar only ona causa par line for (a), (b), and (e).]. . INTERVAL BETWEEN 
A 

PART |. DEATH WAS CAUSED 8Y: os AS 
. IMMEDIATE CAUSE (a) gen feaimtyforluta | & SMS Be, 
LAG / DUE TO 
Conditions, if any, which cleras/' § : we E™ f. /e Gas 
Gave riso to immesiate couse | 
(a), stating the undarlying: if 
‘cause last. te Sas waar Scheo SaaS /2 7 reS 
CONTRIBUTING TO DEATHGBAT NOX RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 


Hones Days 


WIDOWED [_] DIVORCED [_] 11-2-188h) 


We, USUAL oeeretcy 4s kind nd gare 10b. KIND OF BUSINESS OR INDUSTRY 
jut mostof ife, avan if retira 
HSeLesa” Pues sseliger Conductor B.&.0. 


13. FATHER’S NAME "fr . 


12. CITIZEN OF WHAT COUNTRY? 


UsBehs 


Leander Barger 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yeg,_no, or unkown) | {Ifyasgivewarordatasofsarvica) 
ie 


“8. 


I or attending physician. 
‘OR: After this certificate has been signed by the attending physician a 


3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Healt 


ENDING PHYSICIAN: The law requires that the death certificate 


z PART | R SIGNIFICANT CONDIY) TN 
2 PERFORMED? 
a $ yes [] NO 
2 = | 20a, ACCIDENT WAS UNDERLYING [] | 20b. 1 ee HOW INJURY OCCURED. (Entor natura of injury in Port Zor Port Il of Hom 18.) 
is & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Py, aes 
B § |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20f. (City er town) (County) (Siate) 
=, mS Hear While __ Not Whila factory, strect, office bldg., alc.) | 
2 z 19 at work [| at work [_] 
= 
et 


21. I certify that (I) (this a YA fee the deceased from. 
saw the deceased alive on.. lke Ate 19.lo.f and that death occured at M, from the causes and on the date stated above, 


ie ATTENDING MED. STAFF 7b. SONED 
a, St te mo. | PHYS.  [_]  pirector [} PANS. @ 


f, that (I) (we) last 


TT: 


bad 


T! 


ods 
o a 22¢. PHYSICIAN'S 
erat NAME SL. Bee f- Sete Flag, 
8263 238. geal oN "6 DATE THEREOF 23c. NAME OF CEMETERY OR CREM 23d. TOCATION (City, town or county) 
g rs ac 
ovot at 6-21-61 Park Heights Brunswick, Maryland 
ot (4 \ 24 Fi ge ‘SI ‘URE ADDRESS: 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 r, Ze Brunswiek, Maryland pare WUN 23 '61 Citar $ Press 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06755 


~ ce 
& g = ‘ RUAG Op eet a USUAL RESIDENCE (Whore deceased lived. If institution: Residence before odmission} 
8 
© £3 k MARYLAND he atin 
é =] 7 b. CITY OR TOWN (IF outside rer limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oe RURAL ond giye nearest town} 
q ts 
ramets 3 Rural Wepdashen 
2 ae d. NAME OF HOSPITAL (if not in ospitol, give street oddress) ; d. STREET ADDRESS 7 e. IS RESIDENCE 
6 2g OR, INSTITUTION , ‘ON A FARM? 
§ 3 y) YES No 1] 
BS 5 3. NAME OF first z \iddle Lost 4. DATE Manth Day Yeor 
= Aa a . 2 
a % idapa ormidni) N A NN} ia VI oN DEATH é’ 196 / 
& 6. COLOR OR RACE [7. MARRIED EVER MARRIED [-] | 8. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 


a) irthdey) | Months Da H Min. 
wiboweo E] _bivorceo (] ee yrs. ae ae || ou 
Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTHf | 17. BIRTHPLACE (Siote or Foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) uu s.A 


14. MOTHER'S MAIDEN NAME 


Pree £, Fox 


17. INFORMANT Address 


that Baskin, 


18. CAUSE OF DEATH [Enter only one cause die: for (a), (b), ond (c)-] a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONS SUAS Ean 
IMMEDIATE CAUSE (a), 


DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


for unknown) | UF yes, give wor or dates of service] 


Then please remave carban papers. 


|, crematian, ar remaval, and in any event, within 72 haurs after death. 


iS | ™ DUE TO 


The law requires that the death certificate be executed w 


;, that (1) (we) last 


saw the deceased aljveson._.¢ 7} 4___ @ causes and an the date stated abave. 
22%. DATE 


After this certificate has been signed by the attending physician and completely tilled in by the fi 


= Conditions, if ony, which (b) 
— gove rise to immediote 
a cause (a), stating the under- ( OUE TO 
€ - lying couse last. (g) 
285 a Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
~ = = 
Le | ¢ < ves] No 
O32 | & | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
ie eore & | OR CONTRIBUTING L] CAUSE OF DEATH 
age © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gs & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
a 8 Hour a. m, While Nol while foctory, street, office bldg., etc.) ! 
zs = jat wark [_] ot work ! 
4% e . F 
ze 21.1 certify that (I) (this haspi 
rey 


page 3 shauld be detached far use as 
the State Board af Health priar ta burial 
= 


ATTENDING ED. STAFF SIGN 

=~ PHYS. DIRECTOR C) PHYS. 
O25 Pd, 
si 
£8 LWA Pa" 
age: LAD). OE pws ABLE Ei 5 EE 
a 
4 By 23b. DATE THERFOF 3d, LOCATION (City, tawni 
A‘ b/ $f bf wile 
e 2 TOR'S SIG! ADDRESS: 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SI 

r D Lt ie 
wg hte Srl lowe SUNT 2°61 | itty F Resa 


? vi 


MARYLAND STATE DEPARTMENT OF HEALTH 


nll 


rs ” r Q DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH 06756 
Ff 1, PLACE OF DEATH 2. ead RESIDENCE (Where deceased Rea e aa Residence before admission) 


a. COUNTY i 


yederick 


c. CITY OR TOWN {If outside corporate limits, write one ‘ond give nearest town) 


Middle town 
STREET ADDRESS 


pedercCly MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) Dy 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 


e. IS RESIDENCE 


led in by the funeral directar: 


oe: hours after ”% Page 4 


Carroll E. Boyer, Middletown, Md. 


(Yes, no, oF unknown) | (if yes. give war or dates of service) 


Then please remove carbon papers. 


A 
3 
2 
: 
s la OR INSTITUTION P, ON A FARM? 
2 reder che Memerrel 25eL tol |p ves By No) 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
33 i= Sia Beulah (Be oy er DEATH u/7re aG w9G/ 
es $. SEX 6. COLOR OR RACE |7. MARRIED [EPNEVER MARRIED [] | 8. DATE "ki "2 AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
re 6) olthtey) Months] Doys | Hours] Min. 
3 & YW wiboweD [] pivoRceD [) [, 9F9 yrs. 
¢ 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. rif L {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e during most of working life, even if retired) 
= @ wa home Maryland U.S. 
Nn 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
c 
z Charles W. Ahalt Pearl M. Boyer 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
< 
: no none 
= 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).] INTERVAL BETWEEN 
ah ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: Vie ete ~ 
= IMMEDIATE CAUSE (0) 2. Wiles 
5 0-0 DUE TO 


oe 
2 
— 
a 
E 
9 
8 
a] 
e 
5 
‘© 
‘2 
ae 
8 
#3 
a 
o 
= 
a] 
- 
wy 
. 
© 
es 
> 
#3) 
Se] 
Fy 
e 


< if ony, which Wy eee See ae chien Z Sat cand Va 2 
gove rise to immediote 
DUE TO 


couse (0}, stoting the under- 
lying couse lost. © 


The law requires thot the death certificate be executed w 


5 
3 & Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 9 
a 3 yes] NO 

ae) re) = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

3s ) & | OR CONTRIBUTING C1] CAUSE OF DEATH 

ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER] 

wee e, 

gs & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) {County} (Stote) 

is 5 ral Hour 0. m. Pe While Not while foctory, street, office bldg., pe q 

a5 = p.m. ‘ot work [_] ot work 

On . a 5 

z2 21.1 certify that (I) (this haspital) attended the deceased fram. iS ee. ta peters 26 196L, that (I) (we) last 

q saw the deceased alive an. 2G_19.6/, and that death occurred oe A .M, frafh the causes and an the date stated abave. 


2b. DATE 
ATTENDING ED, STAFF SIGNED 
M.D. | PHYS. Director CL] PHYS. () 


poge 3 shauld be detached for use as the burial-transit permit 
the State Board of Health prior to burial, cremation, or removal 


&% TO FUNERAL DIRECTOR after this certificate has been 


6 H 22d. ADDRESS 

it Z Chase 4E Charch St Fredercck, Ld 
& s 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote} 

ae : Md. 

i 24, FUNERAL DIRECTOR'S 16/28 ADDRESS: 250. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 

VRAIS (4) Gladhill Company, Middletown, Md. DAE 1 SPE 


a 


4 hours after dG 
© FUNERAL DIRECTOR@Atter this certificate has been signed by the attending physician and completely filled in by the funeral director, 


Pages 1 and 2 should be filed with 


the State Board of Health prior ta burial, cremation, or removal, and in any event, within 72 haurs after death. 


Then please remave carban papers. 


ING PHYSICIAN: The law requires thot the death certificate be executed w 
spital ar attending physician. 


may be retained 
page 3 should be detached far use os the burial-transit permit. 


TO HOSPITAL OR 


B-3 
as 
E> 
Re 1 
oe 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 

6774 CERTIFICATE OF DEATH 0675 4 

ay chi RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

Maryland °SUNY Frederick 

¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

’  Tpyurmont 
d, STREET ADDRESS 


PLACE OF DEATH 
oun Frederick MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b 


Fréqerien 2 hrs. 


d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) 


e. IS RESIDENCE 
ON A FARM? 


069 


PYSdsFick Memorial Hospital We. Main St. Yes) NOK] 
3. NAME OF First Middle Lost 4. DATE i Month Doy Yeor 
(Type or pit) Jam Cas Ae Broadbent bam June  /6 v6l 


$. SEX 6. COLOR OR RACE |7. MARRIED JR] NEVER MARRIED [ |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Male White wipoweo [] pivorceo [] | Nove 12, 1911 ton. fem Be | Ron 
Die Pe aimee on ses] 10b. KIND OF BUSINESS OR INDUSTRY be BIRTHPLACE (Stote or foreign country) I a WHAT COUNTRY? 
fiitstey John Hopkins Re Penna. U.S.Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es Broadbent Alice 2 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


trey i ror grower ee doe "111 6 2—0 32222 Dorothy M. Broadbent Thurmont, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0).,(b), ond (c)-] 


PART |, DEATH WAS CAUSED BY: Vesin 2 jen Lee 
, IMMEDIATE CAUSE (0). - 
bay J. DUE TO 5 - . 
Conditions, if ony, which o 3 (tg 5 


INTERVAL BETWEEN 


one. DEATH 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. tc) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. wee AUTOPSY 


ERFORMED 
Yer] No 


Se 
20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
foctory, street, office bldg., ae 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Month, Year | 20d. INJURY OCCURRED 
Hour o. m. 


While Not while 
p.m, O 


lot work [[} ot work 
21. | certify that {I} {this Tr aytended the Prge from. [Ll ee wton a 19824, that (I) (we) last 
sow the deceased, alive an__@//@____19 Z and that death accurred ath 2M, fram the causes and an the date stated above. 


eee. O” Ca HN we Boe Hl thier? 
Al RESS 

v1 Vi Chae AE. Churth St Predercity Md. 

THEREOF 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


ios 


Doy, 


MEDICAL CERTIFICATION, 


280, BURIAL, rae 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) rea 
ei 5 
Burtat 6-21-61 Blue Ridge Cemetery Thurmont, Md, 
'UNERAL DIRECTOR'S Si ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


mont, Md. 


pate fA 2 0 '61 Cthan £ Masa 


1 


FOR STA 


HEALTH DEPT. 


ose 
ge 


lelay is necessarg 
funeral director 
retoined far your files. 


File pages 1 and 2 with the State Board of Health, 


tf 


Give Pages 1, 2, and 3 


the Chief Medica! Examiner's Office along with form PM3. Page 5 may 


in 24 hours after death. 
Page 3 should be used as a burial-transit permit. 


in pencil in Item, 


iting the word “pending” 


* 
3 
3 
Fy 
Fy 
3 
3g 
z 
3 
o 
s 
2 
8 
3 
$ 
a4 
eS 
o 
S 
F3 
= 
< 
Pad 


or its designated ogent. prior to burial. cremation, ar removal, and in any event within 72 hours after death. 


4 should be forwards 
TO FUNERAL DIRECTOR 


execute the cert’ 


TO DEPUTY MED! 


< 
a 


AISME 
SM 2/57 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6772 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06758 


1, PLACE OF DEATH eB 


a. COUNTY 


Frederick 
b. CITY OR TOWN (if ovtiide corporote limits, write RURAL 


FréverLeR 


MARYLAND 


¢. LENGTH OF STAY IN 1b 
Hours 


USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before odmistion} 


° STATE Maryland SCON"Prince Gewee 


€. CITY OR TOWN {If outside carporate limits, write RURAL ond give neorest town) 


d. NAME OF HOSPITAL OR INSTITUTION {if 
Francis Scott Key 


not in hospitol, give street address) 


otel 


STREET ADDRESS. 


XHYBEEENEIEE SS) Loege Park GAT 2 
e. 1$ RESIDENCE 
04 Fordam Road en — 


. Middle 
Cecil 


3. NAME OF 
DECEASED 
(Type or print) 


. First 


Irvin 


49 


4 DO 
Brown 4 


June”’2T 


5. SEX 


7~ MARRIED EO) NEVER MARRIED 
Male = 


6. thite RACE 
White widoweD [) pivorcto [) 


love 20, £895 


9, -AGE (In yeors 
birthday) 


yrs. 


IF UNDER YEAR] If UNDER 24 HAS. 
Months | Days | Hours | Min. 


¥WOa, USUAL OCCUPATION | 
during moat of working fi 


Naghe kind of wark done! 
Teacher School 


je, even if retired) 


VOb. KIND OF BUSINESS OR oe es BIRTHPLACE (State or foreign country} 


h2. CITIZEN OF WHAT COUNTRY? 


inggold Co,lowq U.S.A. 


13. FATHER’S NAME 14, 
Frederick F, Brown 


|. MOTHER'S MAIDEN NAME 


Minnie E.Reffgner 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Wer, no, er unknown) Uif yes, give wor or dotes ot rervice) 
Yes Ir st WW. 


16. SOCIAL SECURITY NO. hic INFORMANT 


rseiIrvin ¢. Brown, 63115888 areefha 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Y2D-O DUE TO 
Conditions, if ony. which fe 


INTERVAL BETWEEN. 
ONSET AND DEATH 


—Beuke Curagssdiete 


Q6ve rise 1a immediate couse 
{o}, stoting the underlying DUE TO 
{c). 


couse fost. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


iD? 


ves. NO is] 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
PERFORME! 


200. EXTERNAL CAUSE WAS. 
PRIMARY () er CONTRIBUTING C) 
3 | CAUSE OF DEATH. 


'20b. DESCRIBE HOW INJURY OCCURRED. (Enter 


RTIFICATION 


nature af injury in Part | ar Fart I of item 38.) 


20d. INJURY OCCURRED 
om. While Not while 
p.m. at work ([] of work 
2). certify that | took charge of the remains described above, 


opinian death resulted from: Natural causesfx], Accident [), 


ACTUAL 
SIGNATURE. M 


EXAMINER'S, B.0,Thoas M.D. 


3 ‘We, TIME OF INJURY Month, Day, Yeor 
a 


Hour foctery, 


w 


20. PLACE OF INJURY (Home, farm, 1 20f. (City or town) 


p, CHIEF MEDICAL EXAMINER [] 


Ce ~ (Stote) 
street, affice bidg., etc} | ee ait! Cee 


held an Autopsy KR], Inspection f and in my 
Suicide ([], Homicide (D. Undetermined manner [] 


DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [] 


DEPUTY MEDICAL EXAMINER? June 22,1961 


NAME (Type) 


Ze. BURIAL, CREMATION, |22b. DATE THEREOF 
REMOVAL (Specify) 


fransportatipn 6/24/61 Plai 


ville 


~-[22e. NAME OF CEMETERY OR CREMATORY 


hg LOCATION (City, town, or county) (State) 


Massachusetts 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F. Gasch's Sons 


24g. REC'D BY REGISTRAR 
Hyattsville, Md. oat JUN 26°61 


‘Zab, REGISTRAR'S SIGNATURE 


er ee Cee 


M MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


* CERTIFICATE OF DEATH 
» 2 a2 £723 = PE 958 
% g A & & |. PLACE or DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insiilufion: Residence boltre Sdmission] 
o 25 Cte @. COUNTY a. STATE b. COUNTY 
ene Tw | FR Ep iis is BARS NOOE, LANO __ WASHINGTON! 
oa AS : = | ee : = | 
. < wait b. CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TWN (If oulside corporete limits, write RURAL end give nesrast town) 
ww Fo wrile RURAL end give nearest town) 
Se ee — Poetic aie Re salt x GB rownsviccie ae 
2 ysnee NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) d. STREET ADDRES @. IS RESIDENCE 
2 Efe = \4 ON A FARM? 
Beas " 
2 s.R0F| VALLEY VIEW Nogsing Home. MALN ST ) A-- 
S 23 O |3-NaMe oF First Middle Cost 4. DAT! Month Dey 
me DECEASED t OF 
@. ae {Type or print) Piaie 20. DEATH es 3 it, | 
c§= 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 19. AGE (In yeers | IF Oe YEAR| IF UNDER 24 HRS. 
sje pea alg N=] b last birthday) ea Deys | Hours Min. 
tess > WIDOWED DIVORCED yrs. 
o 852 CPEMaLe | Wehr a: eT HY ~ 1 FGG | 9G m | 
Ss §2° 10s. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
vu >> A 
s ‘2 2 o _ done during mos! of working life, even if relired) 
3 ES House WHE OWN Home  FinksBunc Cacnor Co MD. oA 
” a 13. FATHER'S NAME MOTHER'S MAIDEN NAME 
3 2S. 5 be 
2 558 clorn = f fe : HO [Gireopp. =a 
é «* 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 23 (Yes, no, or unkown) | (Ifyes give wer ordelesofservice) | 
e Ped 
rie: Vo | ONE Fudordy S-[aRewn  _ EasTow MO 
= = § 18. CAUSE OF DEATH [Enter only one cause py Xe for (a), (p), end (c).] << bd INTERVAL BETWEEN 
8 a8 PART I, DEATH WAS CAUSED BY: ONSIPEND DERI 
= os IMMEDIATE CAUSE ( Le ; YA as 2 es =—s 
ig =e efi 
2 ao rs J x] DUE TO 
z2c8e Conditions, if eny, which (b) s 
ze 4 geve rise to Immediste couse 
2 A (a), steting the underlying DUETO 
J 2 a 


cause lest. te) 


tained by the hospital or attending physician. 


R: After this certificate has been signed by the attending physi 


3 

2 

os — - ae —--- —-- — ~ = 
zl = a FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. pM 
= San = 

ca 8 =e) 3 yes [] NO a 

a — 2 _ = [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert Vor Pert Il of fem 1B.) wT Drie 

& 5 & | oR CONTRIBUTING [] CAUSE OF DEATH 

mezts G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Oo 33 % | Zoe. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) a (County) 

& a s iia aene While __Not While fectory, street, office bldg., ofc.) | 

8 3s 2 a 19 at work et work [_] 

3 £3 21. f certify that (I) (this hgSpital) attended the deceased from......... Mt f:, that (1) (we) last 
Is 2 saw the deceased alive on. RO 196.4, and that death the causes and on the date stated above. 
mes 226, SIGNATURE ° 22b. DATE 
a” ATTENDING MED. STAFF SIGNED 

ra ace 0) | PHYS. pirector {_] PHYS. [_] 

Som os 22c. PHYSICIAN'S, re ae 22d. ADDRESS 

TLE Mie Hel et oe LTC (Be Ay Ae 

a ZY =r = ee = 

92D a3 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 

mek ot EMOVAL (Specify) = f 

otQus 23 :126ISPLUKES CEMETIEKY Browsvu re Wash. Co Ap. 

Rs a” 24 FUNERAL PIRECTOR, ae ADDRESS 25. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 : “al 4 cot fScons Boke MD 


DATE 4UN 29°61 Comm ob Mast 


wd 


+ ee 
& 7 
2 
x s 
2 
bp Sed 
z 
= > 
5 3 
s = 
2 aos 
5 
° 
2 
= 


Poges 1 ond 


ING PHYSICIAN: The low requires thot the deoth certificote be executed wi 
Then please remove corbon popers. 


spitol or ottending physicion. 
wertter this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


poge 3 should be detached for use os the buriol-tronsit permit. 
the Stote Boord of Health prior to buriol, cremotion, or removal, ond in ony event, within 72 hours ofter death. 


may be retained 
TO FUNERAL DIRECTO! 


TO HOSPITAL OR 


< 
a 


Als (4) 
1SM 9/59 


E< 


& 


MEDICAL CERTIFICATION. 


Tg 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6704 . CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2- UIUAL RESIDENCE (vere deccid ed, i nation: lees inare afin 
ow Frederick Maryann || ° © Md b. COUNTY 


b. SINCE Lee Le ES Ga: limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporote limits, write RURAL and give nearest tawn) 
frederick 4 weeks Thurmont 
4. ween (tf not in hospital, give street address) d. STREET ADDRESS . ois RESIDENCE 
onocacy Hall Nursing Home(N.Markg¢t STB) Main St. / vest] non] 
Sh NAME Cr First Middle lost 4 oa Month Day Yeor « 
hy choca Aog Elizabeth UssARD Det SUAVE. 9. 964° 
8. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| tf UNDER 24 HRS. 
FBanke White = |wiooweaQ pivorcep ] May 24, 1889 tai isis Manths| Days | Hours} Min, 
10a, door opt Ie ores feneh 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
House Wife Own Home Frederick Co. MD» oSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William N. Sweeney Elizabeth Holt 
Ula ee a Fate aos cs 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
No. | No lire Pauline Dorsey Woodsboro. MD 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}. ond (c)-] CREA Bea 
PART. DEAT WAS Een Cereaen. Vasevcne  /lecigews a dag, 
“3.2 / DUE TO 


Canditions, if ony, whith » CANE RALIZED Fla Tbe Sep“ asls 


gove rise to immediate 
cavse {a), stating the under. ( OVE TO 
lying couse lost. -) 
Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. Ses AUTOPSY 


ERFORMED? 
Piaseres Meéujrvs 


é O No iZ< 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! of item 1B.) 2 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
p.m. jot wark [1] of work [1] 


20e. PLACE OF INJURY (Home, farm, T720F. (City or tawn) (County) (Stote} 
factary, street, affice bldg., etc.) | 


OT eek We ee 19.QL, that (I) (we) last 


v4l and that death acturred oh, from the causes and an the date stated abave. 
a 2b. DATE 


ATTENDING MED. STAFF SIGHED 
th, M.0. | PHYS. fx director OO PHys. 2) Gf ofl 
Zc. PHYSICIAN'S 2d. ADDRESS 


“ave (ve) Richard C. Reynolds, M.D. 9 BE. Church St., Frederick, Md. 


23c, NAME OF Ride OR CREMATORY 3d. LOCATION, {Ci Fe -OUN| {State} 
June 12196] Blue Ridge Cem. Tiuraont. ede Co. MDM 


ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Thurmont. MD pare JUN 13 '61 Cnthud £ Mian 


a. SIGI 


; MARYLAND STATE DEPARTMENT OF HEALTH 
a 3] oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O 6 CERTIFICATE OF DEATH 06761 


: 


5s = = - = 
a 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Ri re admission) 
pets Cerny a, STATE b. COUNTY . 
Pro Frederiek 4 MARYLAND . Maryland __ Frederick 
= Us b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b “ec. CITY OR TOWN (If outside corporata limits, writa RURAL and give nasrast town) 
y F0u writa RURAL and give nearast town) me 
es ot Petersville __ 30yrg Petersville X ‘ta 
= Ban d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS a. IS RESIDENCE 
= See | ON A FARM? 
5 Sus a ee Re LT eS oe ws [1 Nop}. 
Bs . NAME OF Middle Last 4. DATE Month Day Yaar 
$ aaa DECEASED |” oF 
P= bs 
@: 5 (Type or print) Jehn William aniferd | DEATH «=O 15 1961 
8 Ey 5. SEX 6. COLOR OR RACE) 7, MARRIED [MFNEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER YEAR| IF UNDER 24 HRS, 
t birthday) |"Months| Days | Hours | Min. 
Male White wipoweD ["] pivorceD [ | | 12-12 -1899 64 yrs. | | 


10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stats, or foreign country) 


done during most of working lifa, aven if retired) 
(Retired)Yard master B.%:.0.R.R.Coe | West Virginia 
14. MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


U.S she 


James W,Caniford Luey Cenner 


© 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT _ -“~ Addrass 
(Yes, no, or unkown) | (Ifyes givawarordatesofservica) | 
= ee ___|,705-09-3121 Mrs.Minnie Caniferd,Knexville,Md 
18. CAUSE OF DEATH [Enter only ona cause per Hine for (a), (b), and (c).| “7 4 | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ORE AND IDEATH 


IMMEDIATE CAUSE (a)__ 
Zf 


7 / DUE TO % 
Conditions, if any, which (b) Se oy 
gave risa to immadiata causa 7 3 
(a), stating the underlying { PVE TO 
causa last. {e). is _ a — ——- i 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 


19. WAS AUTOPSY 
PERFORMED, 
yes [] NO 


2bF. (City or town) (County) 4 (Stata) 


0a. ACCIDENT WAS UNDERLYING (]_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part J or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


Whila ‘Not While 
at work at work 


2Da. PLACE OF INJURY (Homa, farm, 
factory, streat, office bldg., etc.) 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and 


NDING PHYSICIAN: The law requires that the death certificate be 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ained by the hospital or attending physician. 


22a, SIGNATURE 


ee: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a , STAFF 

aad) DIRECTOR (at PHS. fe) 
z o me 22c, PHYSICIAN'S 3 
Rom NAME (Type) 
eB Sila ae! NN ee eee 
Og = 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (Stata) 
ms MOVAL (pacify) | 
080 uria 6-18-1961 Saint Marks Petrrsville, Ma 
Beas 4) q 24 FUNERAL CTQR' S75 RE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15M 9/60 % i Wa yA Lay Brunswick, Maryland vate JUN 2.0 '61 Outten £4 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
ovine (alias RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE, OF QE REATHL 5 or sub C6762 


dé 


(Yes, no, or unkown) | (If yes give warordatesofservice) 


217-10-0565-H Ruth Sartnail 233 Phebus Fred 


INTERVAL BETWEEN 


ne. | 798" 
a , mt yaad Ms vale Lex oe 
(a), stating the underlying (” CUETO 


aS oe ee i Rho tes Pouin ag 


DITION GIVEN Ih 19, WAS AUTOPSY — 


PART If THER SIGNIFICANT ENDITIONS CO neve TOgDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 
PERFORMED? 
yes [] NO | 


208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of i injury Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a V RLACE OF DEATH. = 2. USUAL RESIDENCE (Whara deceased lived, If Institution: Residence befora admission) 
= STAY b. COUNTY 
oe Frédérick sinAeRRS ° ‘Haryland Frederick 
id b. CITY OF ee wv outside corporate limits, —*«| c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, writa RURAL and giva nearest town) 
+ 2B ite an Hal naarast town) 
a Je Frederick 20 years Frederick ‘i 
2 3 . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address). d, STREET ADDRESS + : aI eee Nee 
a 253A Fhebus Ave 2534 Phebus Ave YES etal 
Bs 3. NEME OF = First Middle Last | 4. DATE “Month Dey Year ‘i 
= “ OF 
& {Type or print) Robert Clifton _ Cartnail DEATH 6 4-19 62 
5. SEX "| 6. COLOR OR RACE MARRIED] Ni NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ; t she! Months] Days | Hours | Min. 
a MalBe negro WIDOWED DivorceD | 2-14- /V89B1596 66'°S peerali | 
9 10a, USUAL Cec mAon (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
< done dyeing most waning Jife, an if retired) 
: Puclc rive | Frederick, Md (pees 
a 13. FATHER’S NAME 4 - ‘14. MOTHER'S MAIDEN NAME 2 
Hy Thomas Cartnail | Ruth Kilgo_ 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
3 
ry 
= 


PART I. DEATH WAS CAUSED BY; _ 
UAMEDIATE CAUSE (a)_ CURVY was 


} ef 3 ¢ / DUE TO 
which b 
© immediate couse 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
pom, 19 


21. I certify that (I) (this hespital) attended the deceased frome 


saw the deceased alive on 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ‘(State) 
While __ Not While factory, street, office bldg., etc.) | 
Jat work ["] at work [_] 


MEDICAL CERTIFICATION 


tained by the hospital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ENDING PHYSICIAN: The law requi 


MAA Kees... ge er # tot, 7 rg, f:, that (I) (we) last 
oem occured ke, .M, from th auses: and on the date stated above, 


a 

SIGNATURE ] ~-22b, DATE 

a ] i ES MED. STAFF ED 
Fa se: j MD. DIRECTOR ] PHYS. ] ote] 
< Be 22c. PHYSICIAN'S | 22d, ADDRESS — 
eh NAME. (Type) 
ae = bad 
92D 230, BURIAL, fey 236. EREOF | 23c. WA 73d. LOCATION [City, town or county) (State) 
ate 5 e- -Bref ] “a he Frederick wd 
ae (4) a 24 FUNERAL DIRECTOR'S ee ADDRESS a 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

i ée S uf ick M ’ 
15M 9/60 a! yin ee _Freder Dare dun 7 61) Paper tetas 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
6777 CERTIFICATE OF DEATH 06763 


. PLACE OF DEATH 
a. COUNTY 


2. ie dad (Where deceased lived. If instilution: Residence before admission) 
. §] 


MARYLAND. °. b. COUNTY 


K 
b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Mt. Airy m0) (A-az 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Middle 4. DATE 


Yes] No] 
Lost oF 
Ee Adon DEATH ane //__wGl 


Month Day Yeor 
6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


3. 
earls s] Doys | Hour in, 
Female White — |wirowen GE Divorced [] July 4, 18 99 lost birt en Months] Doys | Hours] Mi 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife Domestic Goward! Co., Ma U. S, A. 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Charles W. Nicholson Aimeda Miles 


ai WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yas. no, of unknown) | AIF yes, give wor of dates of service} 212-40~746 Mrs. Mauree Van Sant : Mt. Airy, Md. 
PART 1, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
L } ¢ IMMEDIATE CAUSE (0) 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION 


* 


(Type or print) 


o haurs ofter ng Page 4 


Fler this certificote has been signed by the attending physician and campletely filled in by the funeral director, 
Pages 1 and 2 shauld be filed wi 
te 


the State Baard of Health prior to buriol, crematian, ar remaval, and in any event, within 72 haurs after death. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


Lew 0, 4 f ONSET AND DEATH 
65 x DUE TO ’ 58 : iti 
Gandilionts itvanye witich » Le Lorrnerry eA 24- 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse los). td 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


"ORME! 
LL seen. Aodhan Yes []_ No, 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE INJURY OCCURRED. (Enter noture of injury in Port § or Port It of item 1B.) 


OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. jot work [J of work 


19. WAS AUTOPSY 
PERF 


Len 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (Stote) 
foctory, street, office bldg., etc.) | 
t 


ING PHYSICIAN: The low requires that the death certificate be executed w 
spital or attending physician. 


page 3 should be detached for use os the burial-transit permit. Then please remave carbon papers. 


21. | certify that (I) (this hospital) attended the deceased from. aaa es) Sf tae. a lf... 19.7, that (i) (we) last 
fi saw the deceased alive PANY eT 2 and that‘Geath accurred at$~ -M, fram the causes and an the date stated abave. 
5 22b. DATE 
= SIGNED 
o: i © ae wo OS te Bieroe HA 6/ulel 
022 Tie. MUSICIAN'S 7d. ADDRESS 
=a YPe} = A « 
Zi He ory Vv. Chase 4 © Church St frederrcte Vet. 
& 3 3 230. PO RcaaoaS 23b. DATE/THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
~S pecify 
aha Burial 6= 141961 
be .< 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ve AIS 4a C. M. Waltz, Winfield, Maryland pate JUN 1 4 "61 Cathar B, Fone 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE % 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06764 


HEALTH DEPT. |G-stace or peat, ~ "2. USUAL RESIDENCE (Where deceased livad, If Institution: Residenca betore —— 


es dard ok “sare Maryland °°" Prederick | 


b, CITY ae outside Speaiue | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, wrila RURAL and giva nearast lown] 
Roe ive nearasl town! | 
@ ReF.D, Life x RockyRidge R.F.D. 


~ d. NAME _ “Ria OR INSTITUTION (if not in hospital, give sireat address) agied, STREET ADDRESS | a. IS RESIDENCE 
j 


ics: NAME OF First Middl . * . 4 ‘DATE Month 
S: a . 
(Type or print) Dew ee g DEATH June 
5. SEX 16. col OR 7. MARRIED [] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years {IF | 


Pay ERT YEAR| FUNDER 24 HRS. 
asl birthday) hs | : 
Male White anowe pivonetn [3 | pe "| Days | Hours | Min. 


yrs 
P¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR TA feign sui "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
U.S.A. 


P13. FATHER’S RB Laborer. tena 7 a oe 1, MOR eRERARK County See 
Edward Dewees Effie Fry 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT as Address yy. 


Y nkown) | (IFyesgivewarordatasof: West Main “Street 

: “Yes 4 ihe 35 WW ie ca _| 273-0 90: 3 Emi tts! urge, Ma ft 
118. CRUSE OF DEATH [Entar only ona cause par line for (a), ? 77059 —_Mirs-Alien—Davis ~ —T INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee 


IMMEDIATE CAUSE (a). Gun Shot. Wound of Sk —& Bre — 
q‘76 DUE TO ult & ain 
Condiliohs, if any, whi 
cal 1 he “ch »___Ettrance_foreward 
(a), stating tha underlying DUE TO 
couse last, el 


any delay is  o 


‘ithin 72 hours efter death. 


‘ansit permit. File peges 1 and 2 with the State Board 6 


- ~ PART Tr OTHER SIGNIFICANT CONDITIONS. CONTRIB ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INT PART Tia)] 1D. WAS / AUTOPSY 
PERFORMED? 


| ves nox] 


20a. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
PRIMARY] or CONTRIBUTING [1 


CAUSE OF DEATH. Se 1f infle cte 
. TIME OF INJURY Month, Day, Year | 20d. INJURY dag | 2d. Wound of ku ulq @nd..prain- (County) (Stale) 


2 
~45xx- 6 /I8 /6% eee ee factory, street, office bldg., ete.) | Ebby R 


P. 
21. I certify that | took charge of the remaingéscy id above, held an Autopsy la Inspection {x} Inquiry fx}: and in my opinion 
death resulted from: Natural causes imi Accident fe} Suicide kl: Homicide ce Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE JEL ALawaaais ap Be sn eC Aeneas DATE SIGNED 
DEPUTY MEDICAL EXAMINER | 
EXAMINER'S 
NAME (Typa) B.O.Thomas,M.D, Addrass (Streat, city, town, of county) 6/ I9/ §I 


22a. BURIAL, CREMATION, | "226, DATE THEREOF Pe. “NAME OF CEMETERY OR CREMATORY — 22d, LOCATION (City, town, or 7 " (State) 
REMOVAL (Specify) 


Burial I 21, 1961! Iinited Bretiwen Thurmont, Frederick Co. Mde 


23. FUNERAL DIRECTO! ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Frmitsburg, Md, oargin 21 ’61 Catton f 


EXAMINER: This certificate should be executed within 24 hours after de 
MEDICAL CERTIFICATION 
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4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


or its designated agent, prior to burial, cremetion, or removel, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY M. 


C. E. Wilson 


— 


@: within on. after 


Then please remove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


permit. 


tached for use as the burial-transi 


be filed with the State Dept. of 


‘TENDING PHYSICIAN: The law requires that the death certificate b, 


age 3 should be de! 


TO HOSPITA) 
death. Page 4 
& director, p: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0676 i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Soeoonny e. STATE b. COUNTY 
Frederick MARYLAND Md Frederick 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b || €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give neerest town} y ) « 


Frederick 50 yrs Frederick _ 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS . = e. IS RESIDENCE 


Own Home == ITBIT_ Rosemont Avenue _/ jane 


. NAME OF ‘First ~ Middle ‘Month 
DECEASED 


(Type orpint) = SC James Nathan Dubel June 


: Te 2 
5. SEX 6. COLOR OR RACE|7. aRRIeD [7] NEVER MARRIED [] | & DATE OF BIRTH he ‘AGE (In yeers |IFUNOERT YEAR| IF UNDER 24 Hi 


last a Months] Days | Hours | Min, 
Male ite wiooweo fx oovorceD |] | January Ze A ol Se 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE vf & State, or Sh Ms 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even If retired) 


Electrician Self employed | Frederick Cos Md_ UeSe As 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Lawson A. Bubel | Rena E. Miller 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address $+ Fare 
(Yos, no, or unkown) | (Ifyes give warordatesofservice) 


No 17=10-0775Ayany E.Miller I6II Rosemont. Frederick 


16. CAUSE OF DEATH Tenter ‘only one eause | per line for (e), (b), and (c).] “7 INTERVAL coal 


PART |. DEATH WAS CAUSED BY: me AND DEATH 
al (CAUSE (a)_ Su = 1 
AGO 


gave rise to Pine te couse 
{a), stating the underlying DUE TO 
cause last, Se te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH wees NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iL 19. Was Autcre 
ee PERFO! D' 


ves [] no [J 


OT [Mlhefele giwm anit Sd ae 
arm 


202. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ (State) 
Hour a.m. While Not While factory, street, office bldg., ete.) | 
Pom. 19 ‘at work at work 


21. I certify that (I) Ghishespital) attended the deceased from aoe “ae ,., haf that (!) (we) last 


saw the deceased alive on. el 19. and that death occured AQ «BORSMic causes and on the date stated above. 
2ie. SIGNATURE i 22b, DATE 


ATTENDING STAFF Be ae 


22c, PHYSICIAN'S 


NAME {Type} Th. omags yy hove 224, ADDRESS i at cle A. 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 


Burial” June.I0.I961Ii Mt. Olivet Cem 


FUNERAL DIRECTOR'9/SI: ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ThurmonteMd [oandUM 1 2 61 Onttun £ Fins 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maneae 


6780 CERTIFICATE OF DEATH 6766 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


5 ox Item—9_Fi : 
2 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2. COUNTY 4 e, STATE b. COUNTY a 
cae Frederick 3 daeaeuttin Maryland 4 Frederick 
7 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
§ write RURA\ ae ive pene town), . 
pores Frederick-Rural RD#6 7 Years MA __Frederick-Rural RD#6 
& 3 ’ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street eddress) Cas d. STREET ADDRESS : = e iS SIE 
= 0 ~ 
5 afte yf Linganore Road ; oe : ! ____Linganore Road i ves [] 
Bs Hy f aac 808=~C~— First ‘ Middle ~ Last | 4, DATE . Month bey ant 
5 a DECEASED OF 
ooo 8 ype rer) = RALPH DEANS FINCH =| PERTH June, 19 62 
r ie 5. SEX 6, COLOR OR RACE|7, MARRIED DRINever Marien [-] | ® DATE OF BIRTH 9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 irthday) fou Days | Hours | Min. 
5 Male White WIDOWED pvorco []| Ll Feb 1914 47 yee, | 
$ 
° 
£ 
2 
g 
3 
a 
< 
oO 
Fo 
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es 
= 
se) 
2 
= 
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= 
3 
uv 
i 
Fy 
= 
6 
£ 
5 
° 
2 
N 
nN 
< 
£ 
2 2 
fei 
g 3 
5 PS er & Operator Tree Surgeon & Landscapi Wilson, Ne Ce USA 
3 ie sree 5 “s ng eo Neo —— = 
> a 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= = 
g g82 Francis J. Finch |_Mary Deans 2 — 
e iq 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ < (Yes, no, or unkown} | (Ifyesgivewar ordatesofservice) 
3 3 S ____| Unknown _ Mrs. Janie P. Finch (Same as item #1) 
ae a § 18, CAUSE OF DEATH [Entar only one cause per line for (e), (b), and (c).)__ 2 all Fee Bee ees 
a8 
Bese. PART |. DEATH WAS CAUSED BY: ; ‘G , : 
5B0ae IMMEDIATE CAUSE o__ TPRomcitO BEwIC.  GARCHO MA 
e2FOW } jl 
on as / } DUE TO 
2 PokE Conditions, if eny, which (b). +e, Pol. <3. ee oe AP = 2 Se 
te i geve risa to immediate cause 
£9 a {a), steting the underlying DUE TO 
an 3 = 2 couse lest. (ce) = 
wolge 5 eel — = 
ae ofa z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
meses Ti 4 
Ogee. 21 Preumenectomy done at Tshns Hopkins Hospital 3 weks aqo. _|vs Eno 
Mosse = ]20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of itensiA.) 
i eat & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beers G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Us 528 < | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, Of. (Ciiy or town) (County) Stata] 
Boe go a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
B<tSs g et work [_] at work [_] 
Bee a 
Ao Oss attended the deceased from. that (1) (we) last 
= 
Ze 98]... and that death occured i, , from the causes and on the date stated above. 
PRES pe te ATTENDING ‘MED STAFF 7b. OND 
eA Kc 2 
Pi ae Kh is C. Paypwthe mo, | PHYS. [XJ] biRecTor [] Puys. [] 5 June 1961 
eo Ros 22c. PHYSICIAN'S Zi 22d, ADDRESS 
Ree as NAME (eel Richard C. Reynolds 9 E. Church Ste, Frederick, Md 
a iS 
Qed ats 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
aes o REMOVAL (Spacify) 
tov d i 6-7-61 Mount Olivet Cemetery Frederick Maryland 
F eats (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. Set 
cthua §, 


Me R. Etchison & Son, Frederick, Maryland par, JUN 8 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIvinONey STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aA 


CERTIFICATE OF DEATH 06767 


1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whara daceesad livad, If institution: Residenca bafora edmission) 


e. COUNTY a. STATE b. COUNTY 
Frederick __ MARYLAND : Maryland Frederick 
b. CITY oR iH outside eo ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporata limits, write RURAL and giva naarast town) 
wri svar nearest town; 
Rural RES 5 yrs. x Rural 


= aS ee a - == —_— ss. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva siraat address) | d. STREET ADDRESS ys 3 WARE 
Lf NA 


_Unionbridge ¥ _ Unionbridge ves (] NOK] 


‘3. NAME OF First Middle Last | 4, DATE Month ‘Dey 


ype Charles luther Fisher | **™ June 18 1961 


rsx 6. COLOR OR RACE] 7, “MARRIED | NEVER MARRIED [-] 1] @. DATEOF BIRTH = 9. AGE (In yeers |IF UNDER | YEAR| IF UNDER 24 HRS. 


Male Negro WIDOWED DIVORCED | July 1-1889 Wak ri, | gle | ig 


10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR CREA Tt, BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working Es eel if retirad) 


Cook = "Re ieee = Frederick Co. Mde | U.S.A. _ 


@-: within 


t, within 72 hours after de 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


i teoelir taller asl Vocvalilit(tniay aivesce (or dulsvotepiyicd 
suet" 14-10-3562 Ida Fisher-Rt.2 Unionbridge, Mde_ 


‘18. GAUSE OF DEATH [Entar only ona For (a), (b), and (e).} INTERVAL BETWEEN 
We ‘AND DEATH 


PART I. DEATH WAS CAUSED BY: est = +4 bi 
IMMEDIATE CAUSE (a)_ NES, Ty tyr, D4 Py WN IMG 


Ads} DUE TO <J 
Conditions, if any, which ae PTS DA Rie se bing-s a [Ye ws 


geva risa to immadiata cause t ee 
(0), steting the underlying ( CUETO 
cause last, (er. 


= 
PART Il, OTHER SIGNIFICANT CONDITIONS: “CONTRIBUTING TO DEATH BUT NOT RELATED it) THE TERMINAL [ DISEASE CONDITION GIVEN IN PART Tle] 19. WAS AUTOPSY 


PERFORMED? 
yes [[] NO 


in any even! 


s that the death certificate 


burial, cremation, or removal, and 
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20a. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part! or Part Il of itam 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Yaar ] ] 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) (Stata) 
em. While Not Whila factory, streat, office bldg., ate.) | 
Jet work [1] et work [] 


etained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requi 
RAL DIRECTOR: Ajlter this cer 


jal) attended the deceased from..¢2 % , that (I) (we) last 


vy and that _death occured (2! from the causes and on the date stated above. 


22b, DATE 
¢ SIGNED 


Y 


ial ATTENDING MED. STAFF 


M0. _| PHYS. &! pinector [] , Oo b fawo/1 


"|224. ADDRESS 
pee, Ad. 


‘23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. enon (City, town or county) {Stete) 
REMOVAL ([Spacify) 


Burial 6-21-61 — Waymans _Mt. Pleasent_Fred.o.lMde 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


C,E.Hicks 111 Frederick, Mde loan JUN 23 '61 nthun £ Keasua 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


jirector, pi 


be filed with the State Dept. of Health prior to 


death. Page 
> TO FUNE 
a di 


TO HOSPITA| 


< 
4 
= 


a 
= 
= 


NE ee eo 
i MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ERTIFICATE OF DEATH 
s 32 a - -aeerelall 06768 
a 28 1, PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
nw 25 a. COUNTY °. Alls b, COUNTY. 
S eag Frederick MARYLAND aryland Frederick 
=z A b. CITY OR TOWN (if outside corporete limits, "| ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 
Bas write RURAL end give neerest town) 
<7 Rural - Middletown 5 months! X Myersville ee. 
= Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | je “STREET ADDRESS 1S RESIDENCE 
= ee } ON A FARM? 
Pes _Valley View Nursing Home | , NO 
x 25 . NAME OF First Middle Lest ] 4 DATE Month oer i 
3 3an DECEASED 
Ee Ltr _CELTZABETH EBY FLOOK =| Baru 
ogs 5. SEX » COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [_] 8. DATE OF BIRTH |9. AGE (In yeers {IF UNDER 1 YE UND 
pee l9 0 birthday) e's Days | Hours ] Min. 
noe female white | woown K]  vivorceo ] | Nov. 10,1870 yrs. ce, | 
BS 829 100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or 20. country) | 12, CITIZEN OF WHAT COUNTRY? 
=e 3 done during most of working life, even if retired) | 
3 housewife Lown home | Farmersville ,Ohio | U.S.A. : 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
Jacob Eby | Elizabeth Sheidler 2. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
{Yas, no, or unkown) | (Ifyesgivewerordetesofservice) 


20: none | Mrs,Elizabeth MacGregor,Allentown,Pa.— 
q 


18, GAUSE OF DEATH [Enter only one couse per line for (e), (b), end tel.) INgERVAL 8 TWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ remade Meaarrteg, AL = 


55} 6 DUE TO 
Conditions, if 


a 
i {b}_ eee = a 
gave rise to immediete couse 
(a), steting tha underlying DUE TO & . 
couse lest. te) oA =: 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
Q a ERFORMED! 
= 
g = ves [] no [] 
& [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert f or Pert Il of item 18.) 
», | B | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town} {County} _ rete) 
= Houcnahal While __ Not While | fectory, street, office bldg., etc.) | 
Z in. 9 et work [] et work [] | 


R: After this certificate has been signed by the atten: 
tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and i 


TENDING PHYSICIAN: The law requires that the death certifi 
retained by the hospital or attending physician. 


9 21. 1 certify that (I) (this hgSpital) attended the deceased from. } W..2Z.. 19¢eL, that (l) (we) last 
saw the deceased alive on... wA9Gfur and that aan occured at. .M, froff the causes and on the date stated above. 
£21 228. SIGNATURE 22b. DATE 
a ATTENDING ‘MED. STAFF SIGNED 
Mp, | PHYS. piRecTOR [_] PHYS. [_]} 
a3 22c. RSENS ‘ me a | 22d. ADDRESS 2 - hie ee 
fo i aS J. Elmer Harp _ Middletown, Md... 
O2bs 238. BURIAL, m 7 “7 23e. NAME OF CEMETERY OR CREMATORY ~ alae, enon (City, town or county} (Stata) 
mig o OVAL 
Q ia] 2 Be 
VR AI5 (4) 
6 
15M 9/60 svil og 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


67 83. it CERTIFICATE OF DEATH 06 rs 69 


—: 


ers ie 4 
2 ofa 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceasad livad, If Institution: Residanea before admission) 
o AS 3. COUNTY 3 a. STATE b. COUNTY be 
Bay ON Frederick “f MARYLAND Maryland __ Frederick 
= 3 b. CITY OR TOWN (if outside corporete limits, e, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL end give neerest town) 
Bas write RURAL and give nearest town) a | i 
S cs Frederick __|Since-1915 _ |) Frederick P 
= Bas 0 ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sireot eddress} od STREET ADDRESS @. 1S RESIDENCE 
= =ee = 2 
Sh Frederick Memorial Hospital d. 119 West Fourth Street 
8 = es 3 NAME OF << First - ~~ Middle “Oat 4. BFE Month Dey 
Ss 26 
sy (ype oF print EDNA GRACE FOGLE DEATH June 30, 
8sa Bost 6, COLOR OR RACE|7, MARRIED [NEVER MARRIED [] | 8 DATE OF BIRTH «| 9. AGE (In yeors | IF UNDER 7 YEAI 
vu 2 ES ‘ | mH birthday) |Months| Deys | Hours | Min, 
© 8 oS Female White wioowto [_] oivorceof-]}| 9 dune 1891 yrs. 
® &ee = pon ‘OCCUPATION tis kind ot re 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 3548 lone during most of working life, even if retired) | q 
§ 382  |___House-work_ | At Home _ | Freeh et eae || Pee 
- Ge 2 13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME 
= 8a ei 
8 £82 Daniel Eigenbrode Rosilla C. E. Matthews 
ar at 4 © ee WAS ee is IN U.S, eh FORCES? | 16. SOCIAL SECURITY NO.{ 17, INFORMANT _ Address 
£ $23 '#s, no, of unkown) | (Ifyesgivewerordatesofservice) , 
ae | No @ None | James R. Fogle (Same as item #2) ie 
£eFx & “| 18. CAUSE OF DEATH [Enter only one ceusp-per line for (a), (b), pnd (e).) K. | INTERVAL BETWEEN 
83 BE 5 RT |. DEATH WAS CAUSED BY, “4 ‘ kK. , Dae «cen 
Spat ge 4 IMMEDIATE CAUSE (3}__\ 2 4 A Z » = Hee a3 
z= 8 =f ry 
fa neo LSOnO DUE TO 
z geeks Conditions, if eny, which (b) 
£56526 laa Ge = = SS ae ee 
2308 gova risa to immediele couse 
= ie =o. {3), stating the un 9 BUE TO 
pes couse laste te) “ ae fet “ee s 
me ofa z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)/ 19. WAS AUTOPSY 
mS Seo = 
Coe eS \ 3 > ae sal yes Kj] No [J 
22 § ST | E ]2de. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& aes * | & | OR CONTRIBUTING [] CAUSE OF DEATH 
mei s G |r EITHER, NOTIFY MEDICAL EXAMINER) 
ene | = 
oes2 2 < Oc. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2D/. [City or town) (County) {Stote) 
Bx 3a 8 faut. stn. While __Not While factory, streat, office bldg., ete.) | 4 
ahaee ° z a 19 af work [_] at work [_] | 
a 23 
tek 2 21. 1 certify that (I) (this hospital) attended the deceased from............4.f.09 q 196}, ica a o., fXO).-1 196.f, that (I) (we) last 
mB 2 saw the deceased alive on. 9.la.f, and that death occured-A 3 ‘AA, from the causes and on the date stated above, 
BES ONG Sea ATTENDING ‘MED. STAFF pe es 
Ace eee mo. | PHYS. [KX] director [_) PHYS. [] 1 July 196f 
Ko ig os ion ‘ rh 22d. ADDRESS i 
zo o> James B. Thomas, M. D. 228 N. Market St., Fred ve 
a Bie 230, BURIAL Seach 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
MO’ ci 2 
Ae r Bigeye 7-3-61 United Brethren Cemetery Thurmont, Maryland 
Bee 4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 M. R. Etchison & Son, Frederick, Maryland =e SESE Onthun £ $6 


* 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06770. 


oe 


/ 


5s 2 = 
2 $ Ki 1. BRC DEATH er 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence befora admission) 
oa! i a. STATE b. COUNTY 
ae Frederick h. manyiann ||” Maryland ; Frederick 
¥ 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
3 weet Peis d give nearest town) 
a) ao de! 5 Yrs. l )__ Frederick 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddross) d. STREET ADDRESS P @. IS RESIDENCE 


3 ON A FARM? 
= sya“ Grant Place y] 500 Grant Place | ves] 
z NAME OF “First Middle “Test 4. DATE Month Dy ~~) 
s DECERSED OF 
S {Type or print) SADIE EDITH FULMER DEATH June 15, 1961 
@ 5. SEX '[6. COLOR OR RACE! 7. MARRIED DK] never MARRIED [] | B. DATE OF BIRTH «9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ms one Months; Days | Hours | Min. 
Female White WIDOWED vivorceo[]} 16 Dee 1891 yes. 
TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
House-work At Home Walkersville, Maryland — USA 
1S. FATHER’S NAME F: —_ 14, MOTHER'S MAIDEN NAME . >: : = 
(First name unknown) Stultz Annie Kyler 3 pie” & 
va WAS aie rae IN U.S. Any LO RCES) fl 16. SOCIAL SECURITY 1 =4 17. INFORMANT Address 
‘es, no, of unkown] yesgivewarordatesofservice) 
No 216=22=9506 | Marshall H. Fulmer (Same as item #1) 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] "| INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: oa vie = pig 
IMMEDIATE CAUSE (a)___ A = A v s x © self Aen ad tenn - = ae Le 


Mae. ¢ ? OO. ai | (ee Fa 7 Ker + ee, ‘| | ceca 


gave rise to immadiate cause 
{a}, stating the underlying DUETO 
cause lest. (0) 


After this certificate has been signed by the attending physician and completely 
f Health x” to burial, cremation, or removal, and in any event, within 72 hours after deat! 


= = 
Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. eee! 
5 Dd yes [] No J 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) F 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stata) 
5 Hour a.m. While Not Whila factory, street, office bidg., ete.) | 
“ t work [] et work [—] ' 

an = Ps wv Ie 4 


ENDING PHYSICIAN: The law requires that the death certificate b; 


fained by the hospital or attending physician. 


21. 1 certify that (I) (this hpspital) attended the deceased from. A/ WY... 
li AS. f.19.08., 


he causes and on the date stated above, 


22b. DATE 
NED 


& and that death occured at. 


saw the deceased alive on... 
22e. 


ATTENDING. MED. STAFF 


mo, | PHYS. XM oirector [] Puys. []} 16 June 196 


age 3 should be detached for use as the burial-fransit permit, Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of 


TO FUNERAL DIRECTOR: 


ge 2c, PAYSICYAN’S 22d. ADDRESS 
Pee ant (ve Henry Ve Chase, Ms De | Ey Church St., Frederick, Md. . 
Ss 3 23a. BURIAL, SEATON 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
o208 Burval "| 6-19-61 |Mount Olivet Cemetery Frederick, Maryland 
c} 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

veel \. M, Rs Etchison & Son, Frederick, Maryland ., 


SUN--64 Cathar © Moana 


com 


Poge 4 
director, 


Pages 1 and 2 should be filed with 


in 72 hours ofter death. 


“<€ 


lled in by the funerot 


oe hours ofter 


Then pleose remove corbon popers. 


tronsit permit. 
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poge 3 should be detoched for use os the buri 
the Stote Board of Health prior to burial, cremotion, or removal, ond in ony event, wi! 


TO HOSPITAL O' 
moy be retaine: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6785 CERTIFICATE OF DEATH 4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ee lb 22s. 


Vyedert cy marnano || Woven Cavolinn "Wlichel} 


b. CITY OR TOWN (If outside oes limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


FONT Lethe) Ff edtdcl\ 7 Ai Ths || Catevsvi\\e é 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON _A FARM? 


‘OR Rue F , 6 AG +H Box ALY ves) Nowy 


3. NAME OF First Middle Lost 4. DATE Manth 
DECEASED OF 


ae Doy Yeor 
(Type or print) Dawe wen Greewe. | fam Done \ atl 


5. SEX 6. COI ‘OR RACE | 7. y| 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER } YEAR) ‘iF UNDER 24 HRS. 
MARRIED] NEVER MARRIED 


Male CAY. [wow OQ —_ ovorceo] |IeAewil 141¥ aa. Months] Doys | Hours | Min. 


100. Pie $ OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Skriey WS. 8. 


14, MOTHER'S MAIDEN NAME 


im GreevwlOecensed Mas chanan 


15. WAS, pee EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ae. West Address Qa Kevsui ile 


wGes_|@u/-14S7 ey2- 70 -IF#3|_ Nes Bete. Qryawt Gueewe Nic. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c].} INTERVAL BETWEEN 


rare orm wesw, SW OCI 3 Hows. 
)) x< DUE TO 


Consiion, ifany wid) _Geawcnial Qneumou iF . 30a 
couse (a), stating the under. ( DUE TO 


isirip caters tena () H ia) A a Kis. i) VS € Ase. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
YES No] 


200. ACCIDENT WAS UNDERLYING DF) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County} 
Hour 0. m. fi Nat while foctory, street, office bidg., etc.) | 
p.m. ~ Dot work { 


_. 194a1, that ge (we) lost 


SPM, from the causes and an the date stated abave. 


Ta. ris 22b. DATE 
ATTENDING MED. STAFF Gel 
M.D. | PHYS. DIRECTOR Puys. [J ih 
aft eee 22d. ADDRESS 


NAME (lve) HARRY G, DANGERFIELD 


MEDICAL CERTIFICATION, 


230. BURIAL, CREMATION, | 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ae (State) 
REMOVAL (Specify) 6 -/PC/ 


ADDRESS 25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pare JUN 2 0 '61 Ota £ Kiasaa 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 7 8 . DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
U 


CERTIFICATE OF DEATH 


a 


PLACE OF DEATH = 


"COUNTY Freden aia 


b. CITY OR TOWN (if outside corporate limits, write 
RURAL ond give nearest town} 


Pe OS UG 


| Page 4 


¢. LENGTH OF STAY IN Ib 


MARYLAND gigi 


2. USUAL RESIDENCE (Where deceased lived. If institution: 


"Ad Air, [a kel 


c. CITY OR TOWN (If 


WINDS 0K fu R 


side corporate limits, write RURAL ond give nearest tawn) 


Al 


‘OR INSTITUTION 
fe Eekew Cs 


3 DAYS 


d. NAME OF HOSPITAL (If not in haspital, give street address) 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


Pages 1 and 2 shauld be filed with 


= 24 haurs after 
A ° 


10a. USUAL OCCUPATION (Give kind of wark donel 
during mast of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


MONE 


0 { K-72 ves () NO PS 


. NAME OF i Middl 4. DATE M 
Ce Ae a |, Fist idle ; Last DA lonth Doy 
(Type or print) K iP t } / DEATH 2.22% 19% 
apg ! a's ! RA, = 74 o 
S. SEX & COLOR OR RACE |7. MARRIED [] NEVER MARRIED DB ]®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- ; lost bitthdoy) [Months Cant ae 
E { wipowep [J pivorcep [J Vie JY VE / yrs. 


11, BIRTHPLACE (Stote ar foreign country) 


SIBRVLBEND 


12. CITIZEN OF WHAT COUNTRY? 


VE r- 


WED. 


(es, no. oF unknown) | (iF yer, give war oF dates of service} 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Al 


14, MOTHER'S MAIDEN NAME 


dane Elrrchi® Fn 


17, INFORMANT 


Morn, 


Address 


PART |. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter only one cause per line for (o), (b). and (c)-] 


bmt—d 


Then pleose remave carbon papers. 


Lb IMMEDIATE CAUSE (o). 
>, gi 


Cum feat ve 


ONSET 


RR rou News Ve othe ny 
INTERVAL BETWEEN ~ 


AND DEATH 


gove rise ta immediote 


Conditions, if + of a te (ca ho l Ye Cte oy 


The low requires thot the death certificate be executed 


Ter this certificate has been signed by the attending physician ond completely filled in by the funero! director, 


couse (0), stating the under. ( DUE TO 
§ lying couse lost. (c) 
= F3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. Renney 
ra 8 CONTRIBUTING TO DEATH 
€ 3 ves] NOD 
“i: st Ei = 200, ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 1B.) 
oe & | OR CONTRIBUTING LT CAUSE OF DEATH 
z2 A> _|8 VF EITHER, NOTIFY MEDICAL EXAMINER) 
2s % [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or town (Count {(Stote) 
u“ Y: 'Y) 
Ss ia Hour o. m. Li eeclinicreten foctary, street, affice bidg., etc.) | 
= ry 9 bz t 
ze a lat work [1] at work 
fu} = 
Ze usa 1961 ta & Tne, 19.Gr., that 


the State Board of Health prior ta buriol, cremation, ar removal, ond in any event, within 72 haurs after death. 


page 3 shauld be detoched for use as the burial-transit permit. 


S 220. SIGNATUR 
kh, ATTENDING MED. STAFF SIGNED 

rd ~ verge 2 M.p. | PHYS. birector mays. Dr 
og: TccPYSICIAN'S 22d. ADDRESS 
25 ype ~ 
Zig APT POwELe TR | FREDERICK Lb 
& 22 230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (State) 

5 é ; se 

aves EIT-196/|_ WESTIN STE WEST PUINSTER 0D 
re - 24, E ADDRESS . 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
wasn Bee Dc Midlasry _\ome "8 Dhallnn Hae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6787 CERTIFICATE OF DEATH sen om nOred 


. PLACE OF DEATH 2. etre eee (Where deceased lived. If institution: Ggsidence before admission) + 


oc" Frederick MARYLAND "Maryland  °°O% Frederick 


b. CITY OR TOWN {If outside corporote limits, write : LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Neat ond give nearest town} a 
ar Detour *~ Near Detour 


N ear OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 


Stel 


t 


OR INSTITUTION ON A FARM? 
R._D ssbure [| R. D. 2, Emmitsburg _ vs NoO 


. NAME OF First Middl 4. DATE 
DECEASED ye jdcle Lost Month Dey Yeor 


(Type or print) DIANE ia HILL DEATH June 21 5 19 61 


. SEX 6. COLOR OR RACE % MARRIED [[] NEVER MARRIED JR] | 8. DATE OF BIRTH 5 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost bicthdoy) | Months 
White WIDOWED [-] Divorced [] Oct. 16, 1960 emmys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
; None Pennsylvania. U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


en) James R. Hill Anita M. King 


es WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


ae ee ee . James R. Hill, Same as 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] INTERVAL BETWEEN 


merous NeE,  ALEPATIC ANSUFFICIENEY IO 


1562. DUE TO B 
cen ny, wha CONGENITAL BILIARY ATRESIA | 8/10 
te {0}, stoting the under (DUE 10 
lying couse lost. ( 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. ee Rete 


is iS NOR 


led in by the funeral director, 
Pages 1 and 2 shauld be filed with 


Then please remave corban papers. 


thot the death certificate be executed oe hours ofter @ Page 4 


jires 


© 


The law requ 
MEDICAL CERTIFICATION 


20a. ACCIDENT WAS. Teneo IY Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.} 
OR CONTRIBUTING [1] CAUSE ©} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County} (Stote} 
Hour o. m. While Not while foctory, street, office bldg., etc. y Hl 
p.m, 19 lot work [J of work [] 


21. 1 certify that | attended the deceased fram/€2 OO Za. ee 19.40) to. 1 JUNE AS that | last saw the deceased 
alive onkeet's LUM. Gf , and that death accurred ats. 2 9PM, fram the causes ai on the date stated abave. 


spitol ar attending physician. 
fter this certificate has been signed by the attending physician and completely 


ING PHYSICIAN: 


, ADDRESS (Street, city or tote) DATE SIGNED | 
seit aL ALR FELL. ae Gn-4/- 


PHYSICIAN'S 
NAME (Typé} 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 


Burial | 6-24-1961 | Mt. View Cemeter Howard Co., Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY segisTee 2db. REGISTRAR'S SIGNATURE 


sae SUN 236 Cnther £ Haase 


€ 
ao 
2 
5 
fl 
§ 
3 
2 
x 
iN 
de 
£ 
3 
= 
§ 
g 
é 
~ 
2 
° 
BS 
mo] 
g 
5 
3 
3 
3 
= 
é 
3 
AS 
+ 
5 
‘= 
g 
5 
3 
5 
2 
2 
3 
a 
8 
& 
g 
© 
2 


page 3 should be detached for use as the burial-transit permit. 


may be retain: 
TO FUNERAL DIRECTOR: 


TO HOSPITAL O 


M. Wa ‘ Ma and 
AVVVVVVXVV 


MARYLAND STATE DEPARTMENT OF HEALTH 


ore 


6788 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


06774 _ 


% 
3, ie Pune oer DEATH z USUAL RESIDENCE (Where deceosed lived. 
YI 
Frederick ene Ma and 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Tb c. CITY OR TO' 


RURAL ond give nearest town) 


If institution: Residence before admission) 


b. COUNTY 


(if outside corporote limits, write RURAL and give nearest town) 


v 


24 haurs after = Page 4 
d in by the funeral: directar, 


3 
3 Frederick {_mo Rural--Mt. Airy 
8 &. NAME OF HOSPITAL IF not in howptol, give sires? oddren) d. STREET ADDRESS ¢ «1S RESIDENCE 
bah OR Il 
«@ 64 ¥rédérick Mem. Hospital éX =a ves Bf NOL 
5 3. NAME OF First Middle lost 4. Date 1 Month Yeor 
2% (Type or print) less e4 W ood chen Jure eat 9G/ 
eo S. SEX 6. COLOR OR RACE |7. MARRIED [EY/NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR] IF UNDER 24 HRS. 
. lost birthdoy) [Months] Doys | Hours] Min, 
3 LY wioowed[] _oivorceo tO] | 494877 us 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 


luring most of retire even jf retired) 


> 
2 
ry 
He's 
5 
3 o 
te 
gS ze armer-re owner Maryland U.S. 
uke 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. «68 BE 3 
$ Bet William Hood Mary Gosnell 
eo oe, 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |#6. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
: a & € {Yes, po, or oe [IF yes, give war or dotes of service) F B Mt 7 4M 
8 of § -- Sawn Mrs. Frank Byers Airy,Mde 
« £2? 3h e 
3 & 3 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), tb), ond (c).] ‘ INTERVAL BETWEEN, 
ope eee PART |. DEATH WAS CAUSED BY: es As wd 
by) Shee IMMEDIATE CAUSE (0 Ae penn yt — 
5 =F5 | 5 7 A DUE TO 
ie 2 - ; 
eras Conant tf. wtih) se fap Omer 
@ “Wee 0 gove rise to immediot 
2 Ege i DUE TO 
= Sies couse (0), stoting the under- U 
jewaieyc lying couse lost. @ 
escks pring cotss lors 
B28 one 5 Parr I, OTHER SIGNIFICANT CONDITIONS CONTR CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
ee es i Z | 
fuse Ah ke. A 
So S ee Z ae ty Ae ae yes] NO 
el ey, ) = 20, ACCIDENT WAS UNDERLYING F]7/|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
£2a8 5 
z ie ie & [(F EITHER, NOTIFY MEDICAL EXAMINER) 
pee eo SO ai 
Zsess & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
>52eo a Hour 0. m. While Not while foctory, street, office bldg., cee o 
zzire = p.m. 19 lot work [C] of work [J 
os 25 ; 5 ; 
z oes oo 21, F certify that (I) (this hospital) attended the deceased fram. oy ae wal. amt FS 19G/, that (I) (we) last 
3 = 
rs 35 saw the deceased alive ones 9 19. G1, and thot death Wduted ot {2 M, frdal the causes and an the date stated abave. 
LO s 220. SIGNATURE wi ‘22b. DATE 
= = f 
Eis y PL, none m Lo fo co 
eo! — ye et ol 
Ofs5r g 22, PHYSICIAN'S , 
2po 28 (Type) 
< oz £8 (chad) ‘ aide Soe 
Zeofat 
BEECH 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
2 53 Bo BA 3 ify) 
zeeee rial 6-28-1961 | Taylorsville C0 -0-5 Md» 
=F 24. FUNERAL Recor ic ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNAT 
VR ATS (4) . . a. Zz Winfield 
min ide ’ 7 Mas CATE YUN 29°61 | ete te og 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 6789 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06775 


i 

m 
base 
re 
z4 

ee: 

a™ 


9 AGE ttm yeon 


_— 
yea, 


Reg. Dist. No. x 
1. Place oF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
a é o. COUNTY y . : 
Hs re Frederick marytann |] ° STATE Maryland PSO Frederick = 
. fs 2 B. CITY OR TOWN it ouiide corporate ini. whe RURAL cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 
dee ond give necren tawn) 
8a M Frederick 2 years I} Frederick 
gis d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS fis RESIDINGE 
ee = , 
SBR 31 South Market Street — J 31 South Market Street ves) Nox] 
aSe a ; i ae 
3338 x 3. NAME OF First Middle lout 4 DATE Manth Day Yeor 
Bye : (Type oF print) es Incinda Kane DEATH June 
z 


5. SEX 6. COLOR OR RACE ]7. MARRIED [[] NEVER MARRIED [1] & DATE OF BIRTH 


Female White {wiooweoX} — oivorceo] |November 27, 1889 


bee USUAL a Seed ab (Give ‘ap of aay dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
luring most of working life, even i cae 2 
Retired State employe Frederick, Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard P. Hagan Mary M. Keyser 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 117. INFORMANT Address 


“io” | “mL |218=05-3917 |Mrs. Frances T. Stoner 31 S. Market St. Fred. Mi 


° — — aoe 
18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), and (c).] SE EVAS! rR 
PART I. DEATH WAS CAUSED BY: Dt Z, 
IMMEDIATE CAUSE (0) 7 


afta yd DUE TO 
7 


It 


hz, CITIZEN OF WHAT COUNTRY? 


UsSgAo 


File pages 1 and 2 with the State Boor: 


ar its designated agent, prior to burial, cremation. ar removal, and in ony event within 72 hours after death. 


Conditions, if ony, which ) 


cate shauld be executed within 24 hours after death. 


iting the word “pending” in pencil in Item, 18. Give Pages 1, 2, ond 3 


the Chief Medical Exominer's Office alang with form PM3. Page 5 m: 


is 
5 
s 
a 
3 
é 
ie 
2 gove rise to immediote couse 
a fo), stoti e underlying( DUE TO 
° couse lost, {ce} iJ 
6 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY Zs 
~o “A MI 
e 
BB OWS — mo 
» FE [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port t or Port Il of item 18.) 
s = & [PRIMARY () or CONTRIBUTING 
a 2 & | CAUSE OF DEATH. 
4 > 2s = 
epee 3 |e. TIME OF INJURY Month, Dey, Yeor 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20F. {City or town) (County) (Stote} 
a x 3 Nour o.m. While Nat while factory, street, office bldg. etc.) H 
2 % = pm. ia ot work [] of work [7] 
zene 21. V certify that | tack charge af the remains described abave, held an Autopsy [_], Inspection [A], Inquiry A. and in my 
Fe’ 3 apinion death resulted fram: Natural causes}, Accident [_], Suicide [], Hamicide [], Undetermined manner [] 
6 
3 ACTUAL DATE SIGNED 
ans 4 Satan’ : Mp, CHIEF MEDICAL EXAMINER [] 
Es ASSISTANT MEDICAL EXAMINER [7] 
£24 EXAMINER'S 
is 22s NAME (Type) Dre Be 0. Thomas ie Sre DEPUTY MEDICAL EXAMINER [} June 1, 1961 
ee 13 io. Cn ‘/2a6. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) SS) 
aenr potion 
Cer) 961 | Mount Olivet Cemetery erick, Maryland aan 
i C ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. ATSME r 
5M 2/57 & Son Frederick, Maryland |oamjy 6 61 Ouihun f fiat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6790 vwesnincal-hetael OF DEATH 06776 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Rasidanca batore admission) 


aah 


done during most of workingdifa, even if ratired) 


Operator, “etired 


13. FATHER’S NAME 


C.&P. Telephone| Maryland 


14. MOTHER'S MAIDEN NAME 


ses 


Jesse William Sever 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 
(Yes, no, or unkown) 


Mary C._ Coivel ——— ot eg 


or SOCIAL SECURITY NO.| 17. INFORMANT 


5 2 
= o 
a eo 
52 a. COUNTY 
her <3 a. STATE b. COUNTY 
ae Frederick mee Mar dees 
Bee ; a fe - _ eredertek = 
ee | +} b. CITY OR TOWN (if outside corporata ¢. LENGTH OF STAY IN Ib ce. CITY OR TOWN (If outside corporate li RURAL and give nearast town) 
pg write RURAL and give nearest town) 
& 2-5 Frederick Mt. Airy ».< 
£ oa 7 { [fp 4 NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS el oi a. 15 RESIDENGE 
= Far 
3 e556 Frederick Memorial Hospital = 600 S. Main Street / | ves [] No i 
Beer 3. NAME OF Peis ‘Middle ~ Last [4 “DATE Month Year 
5 san DECEASED 
28 Eye or pri ADA 8. KIMMEL = |sSearn June 8, 19 61 
foc ’ z fe ll 
a § 5. SEX 6 COLOR OR RACE) 7, sagRieD L] NEVER MARRIED [] | B- DATE OF BIRTH 9 AGE tin yee iF SOE TEAR DADE 24 HRS, 
54 Months ays jours: Min, 
= 8 Female White | wows] _vivorceo [] Jan. 19, 1890 Dy | | 
8 g 10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY 1, BIRTHPLAC! {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘= oO 
4 
= 
oO 
3 
3 
a 
« 
o 
2 
= 


(Ifyes give waror datesofsarvice) 


1216-05: eeoter Mr. Anthony Z. Kimmel, Jr.., 


—_-* ae x: ame_as 2. 
1B. CAUSE OF DEATH [Enter ne cause, per line for (a), (b}, and (c). INTERVAL E BETWEEN 


PART |. DEATH WAS CAUSED BY: (72 4 < ONSET AND QEATH 
61. ° CAUSE (a) eee — are (ai ————- 


re) ~ . 4 
— = 1 DUET J 
Conditions, 1. any, 1s, te 
gava rise to immadiata cause — q ‘ i 
DUE TO 


(a), stating the underlying 
cause last, 


PART Il. OTHER SIGNIFICANT SSNGTONS LSpes TO DEATH thet NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. hia 


ian. 


The law requires that the death certifi 


jained by the hospital or attending physic’ 


he burial-transit permit, 


cate has been signed by the attending physician an 
Dept. of Health prior to burial, cremation, or removal, and in any event, with 


23 z 
z 3 Q PERFORMED? 
Use o $ /, Sh ey ae a Che om fF hon£ ves [] nog 
25s & | 208. ACCIDENT WAS ee RLYING [) a CRIBE HOW INJURY OCCURED. wgiince!l Airaad natura of injury in Part | or Part Il of ite 18.) 
ia} nar & | OR CONTRIBUTING [-] CAUSE OF DEATH 
nee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=v 
Oss2 % | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Steta) 
= 23 5 Rede tein. While __ Not While factory, street, office bldg., atc.) | 
8 o = rectal 19 at work at work t 
ae +m. ! 
fe O28 ospital) attended the deceased from....¥ GL, to. 4 , 19GL, that (I) (we) last 
Os 2 saw the deceased alive or ie and that death occured a? M, from ins causes and on the date stated above, 
@:*: ae NEN ATTENDING MED, STAFF 22 SIGNED 
Rae | mo. | PHYS. [J] oIRECTOR [-] PHYS. [] 9 June 1961 
Z os a/ 2c. PHYSICIAN'S F 22d. ADDRESS 
£3 NAME [Typa) 
ae oF Henry V. Chase, } M.D. 4 E. © 
Ox 5e2 23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
maks Bie tae ‘3 G 
Q2038 ura 6-11, 1961 Pine Grove ¢ 
Fe Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Ce. Me Waltz, Winfield, Maryland vate (UM 12 '61 Clikun & Maan 


cen 


Page 4 


“a 


led in by the funeral directar, 
Pages 1 and 2 should be filed with 


24 haurs after 
the State Baard af Health prior ta burial, crematian, ar remavat, and in any event, within 72 haurs_after death. 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely til 
Then please remave carban papers. 


ING PHYSICIAN: The low requires that the death certificate be executed 
spital ar attending physician. 


fj 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL O 
may be retaine: 


hs 
= 
= 


. MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6797 CERTIFICATE OF DEATH 06777 


A ae pene a teil AS (Where deceased lived. If institution: Residence befare admission) 
9, COU A a.) b. COUN * 
Frederick pies nol Maryland Wrederick 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give neorest town) X : vs 
Route 1, Smithsburg life Smithsburg, Route 1 xX 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION i] ON A FARM? 
yes] No Gt 
* DECEASED First Middle 2 last 4 se Month Day Yeor 
yee crisrint) M. Pearl Kline DEATH 6 12 19 61 
S. SEX 6. COLOR OR RACE |7. MARRIED [J-NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i = Ce birthday) [Months] Doys | Hours] Min. 
female white |wioowes pivorceD [] 23/1901 yts. 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
nousewife own home Maryland U.S. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Roman Wolfe Laura Kuhn 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address R oute ai 


none 


(Yes, no, or unknowa) | {IF yes, give wor or dates oF service) 


Harvey R. Kline, Smithsburg, Md. 


18, CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ie the eTaa Te: : INTERVAL BETWEEN 
7) 

os 2}: rd DUE TO y 4 
Canditicrta tte nye w heen by 2 caer ar acd 
gave rise ta immediote 
couse (0), stoting the under ( DUETO 
lying cavse lest. hyp onrs = 
Part ll, OTHER SIGNIFICANT aoa ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

yes] NO + 


20a. ACCIDENT WAS UNDERLYING 1] 2 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, Pn 1208. (City or tawn) {County) (State) 


Hour a. m. While Not while factory, street, office bldg., etc.) 
p.m. lat work [] at work 


21.1 certify that (I) (this haspilal) attended the dgceased fram._ 
saw the deceased alive an__. 10196 /, and that 


2a. SIGNATURE 
22c. PHYSICIAN'S 
NAME ey 


MEDICAL CERTIFICATION, 


, that (1) (we) last 
 froff the causes and an the date stated abave. 


22b. DATE 
ATTENDING. a. STAFF SIGNED 
M.D. | PHYS. Director 1) PHYS. (J 
22d. ADDRESS 


_Widdiletown,..Md,. 


230. BURIAL, CREMATION, | 23b. DATE —— 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) ec ‘ae are ‘ 
urial |6/15/k961 Bt. Marks Iutheran Cem Wolfsville ,Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


1 Conna fidd : nf 
Glacdhill Company, Middletown, Md. pate JUN 20°61 “titan £46 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6799 CERTIFICATE OF DEATH 06778 


— 


5. 78 = 

gS 2 . PLACE OF DEATH 2, USUAL RESIDENCE (Wharo daceasad lived, If institutlons Residenca bafora admission) 
ae Si ye PPSSuNty a. STATE b. COUNTY 

caro Frederick _ MARYLAND Maryland _ ___ Frederick 

fue b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib _€. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town) 
Bat writs RURAL and give nearest town) 

S sts Frederick Days Frederick-Rural-R.F.D.#7 

= 3a 0 6 \ 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) d. STREET ADDRESS » 1S RESIDENCE 
= ees { NA FAI 

2 Se _Frederick Memorial Hospital sid YS YeLLow Springs ___{ vs [] Note 
% 325 3. NAME OF First Midde last 4. DATE Month Day Year 

a) ae DECEASED OF 

ee gersteceant WILLIAM UMFORD LINTON ioe June 12, ~=—19 
eo = S. SEX ]6. COLOR OR RACE|7. arriep [A Never MaRgieD [] | 8- DATE OF BIRTH 9. AGE ree IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Months] Days | Hours | Min. 

=k Male White wows [] ovorcio]| July 19, 1884 fers | | 

3 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR mh WW. BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, evan if retirad) 

= borer Gas Co. Maryland USA 

2 13. FATHER'S NAME r- . 14. MOTHER'S MAIDENNAME F sa 

3 James W. Linton | Clara Nusz 

a i WAS DECEASED at IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY sey 17. INFORMANT — _ Address oa “a 
2 ‘a5, no, or unkown) | {Ifyes givawaror datasofservice) 

= No ey 215-20-8243 Mrs. Carrie R. Linton-Sameas Iten ae 

<= | 18, CAUSE OF DEATH [Entar oni: per line for (a), {b), and (c).] 


jires 


E uy fee DEATH 
“ah Sa (e)_ Be BE oe, nh eeamrbece KhuSdraraar |~ 
{ of DUE TO fe 
Conditions, it any, which {by 4 Low tt beh {2= Yale 


gave rise to inmediata cause 
(a), stating the undarlying DUE TO 
cause last. . (c} 


The law requ 


retained by the hospital or attending physician, 
IRECTOR: After this certificate has been signed by the attending physician ai 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evy 


A z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. WAS AUTOPSY 
OSTEO OPO ENTE Ae 
1 io 
3 < yes KY no | 
ro | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) = 
& “off | OR CONTRIBUTING [] CAUSE OF DEATH 
i & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a 
io) & | 206. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20F. (City or town} (County) (State) 
a 3 Ith) Kevin, While Not While factory, straet, office bldg., etc. 
8 =: ae 19 at work at work [_] 
ig 


eh KLE , 19/1, that (1) (we) last 


21. I certify that (I} (this hospital) attended the deceased from... 2 
; from the causes and on the date stated above. 


saw the deceased alive on 


and that death occured at 


| pe eal “ ATTENDING, MED STAFF 2a ENED 

I SEDPPD 5 gee mo, | PHYS. XJ] obirector [7} pays. [1] 6/14/61 

st oe 2c. PHYSICIAN'S . i 22d, ADDRESS = = To 

Pea Name (eel Rex Re Martin, M.D. North Market St., Frederick, Maryland _ 

S28 230, BURIAL, Leas ee DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
EMOY AL. (Specify; 

oo 9 | Burial une 15,1961 | Recky Springs Cemetery Frederick 

UAB IG) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


15M 9/60) 


M. R. Etchison & Son, Frederick, Maryland pare JUN 16°61 


Catthun £ Hiatal 


Page 4 


The law requires 


spital ar attending physician. 


ING PHYSICIAN 


@<« 


may be retai 
TO FUNERAL DIRECTOR: ‘After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL 


= 


that the death certificate be xccitec 24 haurs after 


din by the funeral directar, 
Pages 1 and 2 should be filed with 


papers. 


Then please remave carber 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs g 


page 3 shauld be detached far use as the burial-transit permit. 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6793 CERTIFICATE OF DEATH soo a O77 


Ll neon ceca 2 pig cml tt {Where deceosed lived. If institutian: Residence before admission) 
as a. b. COUNT 
Frederick sii Maid Maryland Prederi ck 
b. CITY OR TOWN (If autside carporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limils, write RURAL and give nearest town) 


RURAL and give nearest tawn) 


Rural = Myersville 15 years «Rural - Myersville 


d. NAME OF HOSPITAL (If nat in hospital, give stree! address) ~ d, STREET ADDRESS: @. 15 RESIDENCE 
‘OR INSTITUTION } ‘ON A FARM? 
Route # 1 Route # 1 ves NO 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED OF 
(ype or print) BICKFORD LIZER goad dune 2 161 
S. SEX 6 COLOR OR RACE |7. MARRIEGYSENEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 
male white |wirowe O pworceo ] July 29,1894 66 ys. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
carpenter General labor Frederick Co, Mad, U.S.A, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David Lizer Clara Gaver 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
(Yes, no, oF unknown) (UF yes, give wor or dates of service} yh 
no | 19-01-1943] Mrs .Margaret Lizer, Myersville, Md, Rt, #1 
18. CAUSE OF DEATH [Enter anly ane couse per line Far (a), (b), ond (c)- INTERVAL BETWEEN 
PART |. DEATH rasan BY: " ‘ oe = : . Pere AN OeAD 
; IMMEDIATE CAUSE (o)_ Cardiac Failure e Days 
ag ] DUE TO 
Cendienayi€ ooy; which »_Yalvular Diseas 5 Tees 
gove rise ta immediate 
cavse (a), stating the under. ( DUE TO 
lying cause last. (c) 
< Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
3 Garcinoma of Prostate ves NOD 
© 20. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
& ] OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or lown) (County) (tate) 
ray Hour 9. m. While Nat while foctary, street, office bldg., etc.) | 
2 p.m. 19 Jot wark () ot wark [7] i 
21. | certify that | attended the deceased fram. yf _ 5G, ta. @-23_. 194./ that | last saw the deceased 


4 ; 4D 


_.19.G_{__, and that death accurred a +M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 

CTUAL oe, 4 = 
SIGNATURE tht Ak ss . (See I ese eS a eS as pt lew 


NAME yp) Charles F, Hess J. Situs * Mo J 


22a. BURIAL, CREMATION, | 22b: DATE THEREO! 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county} (State) 
REMOVAL (Specify) _- S 
By a June 26-196 L atherm ihe) S e C Oo. Mo 
23. FUNERAL DIRECTOR'S SIGNATUR RESS_, ‘2ho. REC'D BY REGISTR 2éb, REGISTRAR'S SIGHABIRE,, 4 
PAR Z, we, WE eee 
‘el 


alive an___ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6794 CERTIFICATE OF DEATH 


* 3 Reg. Dist. No. |) 4 § 
S 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before admission) 
a ye Gen 5 é MARYLAND b. COUNTY ; 
TD. cab LL ALATA TAS VA OARS LCA a 

ao b. CITY OR TOWN (If ouhiide corporote Ii ite fc. LENGTH OF STAY IN Ib c. CITY OR TOWN fit outside corporote limits, write RURAL ond ee eae town) 

3 RURAL ond give nearer town) : ‘ p} ij 
oF S Ra 2. Ubthrravs Hite WNure et Ub thers th 
oo NAME OF HOSPITAL (If not in hospital, give street oddren) ] “ d. STREET ADDRESS ©. 1S RESIDENCE 
os OR INSTITUTION ON A FARM? 
5 a Yes (Z|-no (1) 
Ome \ 

sé 3. NAME OF First Middl lost 4 DATE y Y 
os 3 Beceasto irs iddle sf Month Day cog 
1 = (Type or print) Stara \ yea ] 2 19 &/ 


3. ne 6 gre ea RACE 17. a oS EVER MARRIE! a lost birthday’ ys $ i 
D sig &. 8 birthday a Doys | Hour Mis 
wioowep [] pivorceo [) i9 IPL 


‘ 


a 
3 € 100. am OCCUPATION (Give kind ur work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACI/Siote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gay during mos! of working life, even if retired) 
° 2 (44 JUA wo: A é 
8 19. FATHER'S NAME U) V4, MOTHER'S MAIBEN NAME 
° 
e | y (7140 ao m 
= 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? Jf. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, nape unbnown) IIF yes, give war ot dates of service} 
L Dire Rachel 


1B. CAUSE OF DEATH [Enter only one couse et Tne or (0) (8) ond (6) 


PART 1. DEATH WAS CAUSED BY: 
; )./ IMMEDIATE CAUSE (0) 


DUE TO 


ry y { f }, 
Conditions, if ony, which wo UWnAhe soy Ke Whe Chikyp an ilin 
gove rise to immediate 
couse (0), stoting the under. ( OVE TO 
lying couse lost. (c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ERS MRUTORS, 
ves] NOG} 

20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 1 of item 16.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(F EITHER, NOTIFY MEDICAL EXAMINER) 


0c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. m. While Not while foctory, street, office bidg., rey | 
p.m. 19 Jot work [1] ot work [] 


21. | certify aS ottended the deceased fram. fk 19225, Ios 400 =_., 19.a\.,that | last sow the deceased 
alive an_. 


INTERVAL BE! EN 
ONSET AND DEATH 


Zé w? = 


The low requires that the death certifi 


spitol ar attending physicion. 
Fer this certificate has been signed by the attending physicion a 


MEDICAL CERTIFICATION 


NDING PHYSICIAN, 


= a death cere at__1/ 3% , fram the causes and on the date stated above. 
Aupays (Street, city of town, state) RATE SIGNED 
j f 
E a 


ACTUAL 
SIGNATURI 


* 
D ie) 


page 3 should be detached far use os the buriol-transit permit. Then please remove carbon papers. Pages 1 and 2 shauld be filed with 


the registror prior to burial, cremation, or remaval, ond in any event within 72 hours ofter death, 


23s PHYSICIAN'S, ‘ 4 

Zs NAME A rai 

ee (Type! A_N\ ‘ { Z 

or (OS _ (0 eee 2 ae ee 

a 39 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR GREAMATORY- 72d. LOCATION (City, town, or county) (State) 
9 >> REMOVAL [Specif 6/i 3 7A Le = Y 

ofo etal FAMVMEYS LAA AML brig 
- rt 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS/ 2éa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ate A [EC i BARTON Wathoventts,, Wad lowe wm tart] cut 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6795 ; CERTIFICATE OF DEATH | C6781 


ot 


< se = 
& 3 3 i GG aT a usual Rest ENCE (Where deceased Bee If institution: Residence befare odmission) 
& £8 Frederick concen aa . COUNTY 
yy: 3 b. CITY OR TOWN (If outside corporate limits, write c¢, LENGTH OF STAY IN Ib cc. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) 
Sab ederick O years //____ Frederick 
< 22 x, d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o * sali OR INSTITUTION ON A FARM? 
5 25 515 South Market Street 15 Sout! | vs 0 No fg 
2 £6 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
7 eo - DECEASED | OF 
S238 (ipsionteunth Blanche V. Main Michael Berl) June 17, 19 61 
rad 5. SEX 6. COLOR OR RACE 9. AGE (In years [FUNDER 1 YEAR| IF UNDER 24 HRS. 
2 lost bitthdoy) [Months] Days | Hours] Min. 


7. MARRIED [X} NEVER MARRIED [] | 8. DATE OF BIRTH 
wipowep [] pivorcep [] 10 


< 
Fy 
3 
i Bee Female _| Whit a 
B aos i] 
2 eE a ral 10a. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q g g 3 fou: most o| rking life, even if retired) 
gues ousenite None Frederick County, Mary: U.S.A. 
2 ° a iN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 ste ; é 
2 3c: George A. Main Mary Smith 
5 Set . 
hae 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
= abe {Van,ne, @rionkncwn) ——y (V.yes, give wor or dato wervze) 
& Bes lo — — | aud) s- Aubrey Pe Baker Frederick, Maryland 
g ge 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
ogee PART |. DEATH Was Cause sy. Coronary Thrombosis NET ANE PFA 
2 . § = IMMEDIATE CAUSE (0), 
= g2 z ‘ i; 
qr ee , | dUETO Arterio-sclerosis coronary arteries 10 years 
= ea z o Conditions, hears which (b} 
eh te : ee 
o o.oo gove rise to immediote 
5 585 couse (0), stoting the under. { DUE TO 
Peset lying couse last. © 
©Sees 
2 283 5 3 S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Rela Rede eo 
SRS » Sore 
arcs = Parkinson's Disease yes] NoX] 
2682 yg 
eee es = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
zis ae 8 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
gees— © | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
se se So = 
Z55 35 & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Hs Ca T20¥. (City or tawn) (County) (tote) 
S50, rat Haur o. m. Whil Not whil foctory, street, office bldg., etc. 
eee Ste g < Te al let wore flat ork} i 
ea,28 § F 4 
Z3S55 21.1 certify thot (I) (this hospital) attended the deceosed from_Yarch 1 ees 14 wtovune 17 | 192+, thot (I) (we) lost 
car p 
ys ES sow the deceased alive on._Yune 10 19 61, and that death occurred at£2ZAM, from the couses ond on the date stoted above. 
Oost 220. SIGNATURE at os 22b. DATE 
ee y, ATTENDING SIGNED 
i gs ae Sd ftypras / ‘ M.0. | PHYS. a Secor PHYS. 6~19-61 
care | 22c. PHYSICIA ] 72d. ADDRESS 
z a 3 8 NAME (Type) ae 
asta Dr. Bs O. Thomés, Jr. M.D._..228. North Market Street..Frederick, Mde 
“ 3 4 og 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
g >2 82 REMOVAL (Specify) 
EG oe = Reformed Church 
- - 25b. REGISTRAR'S SIGNATURE 


Cuthut af Rial 


24, CEA y TURE @> ADDRESS 2S0. RECON oT ol 
) . N 0 
Sao D nm’ Frederick, Maryland [om / 


Vv 
1 


. 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


anal 


ne 
- 6796 CERTIFICATE OF DEATH con vn NOC TRE 
<8 eg. Dist. No. gO 
S £F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
s 8 0. COUNTY ‘ 9. STATE b. COUNTY G 
3 32 DEQ 1 Cle MARYLAND 3 Ady (es 
bs 2 b. on ae TOWN (If on eer limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
se é 
adi a LEB RAYTOV 
2 a2 2 6) 0 d. nt tea HOSPITAL Me not in hospital, give street omen d. STREET ADDRESS Ps IS RESIDENCE 
3 bo a % R_INSTITUTION ON A FARM? 
2 35 RY LOOK f- D 4 é ves CT] No 
2 LOOK L aM 
°° = 
=o 3. NAME OF First idl Los 4. DATE oNM 
£ ae WANE OF ee ist Middle . BA ( jonth Doy Yeor 
& 23 (Type or print) MMA Ze, chy DEATH _ © 196 
2 IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months] Days | Hours | Min. 


é 


3. SEK 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF SiRTH 
emale |Wh te_|woown pa — ovorceog | Ju/ SSn 

100. fides OCCUPATION (Give kind of work boos] 10b. KIND OF BUSINESS OR INDUSTRY 1/11. BIRTHP E (Stote or foreign country) 
during most of working life, even if retired) 
Zi Domes, ALY (Iwo 


12. CITIZEN OF WHAT COUNTRY? 


CW: 


5 

a 

o 

a 

€ 

3 3. ioe NAME Ta MOTHER RATER KANE 

re 

8 ae 

: Secor NWawwi eg L. Soerece 

8 1g, WAS eited i ARMED FORCES? [i6. ye SECURITY NO. ]17. INFORMANT ‘Address 

E as, 10, (if yes, give war or dates of service) P / B&B. ' 

: More  |\Touw kM rardywive Md 

8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (B), ond (ch] INTERVAL BETWEEN 
a PARTI. DEATH WAS CAUSED BY. Q 2 ONSEN PRES 
§ Law IMMEDIATE CAUSE (0) (owas L1/AD 2A yp" 3g = 

s 

= 


Conditions, if any, which (b) (CRAPS Lz de. P34 Gg. 


gove rise to immediote 
co¥se (0), stoting the under. ( CUETO 
lying couse lost. Go 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. end AUTOPSY 


= RFORMED? 
Fi, ot bean telat ra 2: fe O xo 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING EC} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
eer. oma’ Whi Net ohit he factory, street, office bldg., etc.) | 
p.m. jot work [} ot work H 


21. I certify that | attended the deceased fram.__3_ z PG ies, [ey to: GL6j_.__, 19.___.,that | last saw the deceased 


alive me &f____.----, 12_.._.,., and that death occurred at 1. 2= AM, fram the causes and an the date stated above. 
ADORESS hae city or town, stote) Je SIGNED 


33° L Xe DUE TO 


~« TO HOSPITAL O| TIENDING PHYSICIAN: The low requires that the death certificate be executed 
MEDICAL CERTIFICATION 


fter this certificate hos been signed by the ottending physician ond compl 


ed for use os the buriol-transit permit. 


ospitol or ottending physician. 


yi 


4 


PHYSICIAN'S 
NAME (Type) 


IE OF CEMETERY OR CRE Toe es ar town, of county) {Stote) 
BEY pec 
d AYE 6-9-G/ WI) VMIEMC bias BREN L qf. - 
\ 


23. FUNERAL DIRECTOR'S SIGNATURE 4 ADDRI 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
he Huw et weval Home, US jd ov é =5 


page 3 should be det 


may be retoin 
TO FUNERAL DI 


ge 
> 
3a 
“Ee 


ot 


—- MARYLAND STATE DEPARTMENT OF HEALTH 
WY ae 2 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6797 CERTIFICATE OF DEATH 06783 


=~ ce 
& 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
= 33 * COUN Frederick marniano || °° 8" Maryland * COUNTY Frederick 
= 3 b. CITY OR TOWN (if autside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
8 Lond give neorest town’ 
g2 eo" Rural. Frederick 3h Months | _ rt. # 7 Frederick 
me es e a 
2 322 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) , STREET ADDRESS. e. IS RESIDENCE 
oO bode OR INSTITUTION a mil ON A FARM? 
Cage ey Yes (] NORK 
ae Rt. # 7 Frederick 
dell 5 3. NAME OF First Middle Lost 4. DATE Month 
S) 0 {Type or print Jackson Mintz bead June 
ra 5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [} |8- DATE OF BIRTH 9. paers 
Male White WIDOWED [-] bivorced [] yrs. 


We is 25> {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Retired Self-employed | plumber Brunswick Co. Ne Care U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; 

James A. Mints Mery Euma Grissebt 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
[Yes, 00, oF unknown) Hf yes, give war or dates of service) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)- 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


fter this certificate has been signed by the ottending physician and complet 


ING PHYSICIAN: The law requires that the death certificote be executed, 


2 Gondifianat it'eny, aekich i Corebinal) (a Je ee eal GO 
£ Gove rise to immediate 
& cause (0), stating the under. ( DUE TO [ ; 
ges lying couse lost. G Ses lead Ee ODE ee 
2890 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA®# BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
~ x = 
£35 z yes] No [4 
Po2 = 200. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
a = ( Y 
s & | OR CONTRIBUTING LJ CAUSE OF DEATH 
gee © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= ra =z TET PELE AML r 
358 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
see a lair cna While Nal while foctory, street, office bldg., etc.) | 
Taek = pom. lot wark [] of work i 
= 6 — 
= 4 21. | certify thot (I) (this hospital) attended the deceosed from.___. tT. GL, 10 =f 0. : 19.64 thot (I) (we) last 
r=] 2 ‘ "7 
3 sow the deceosed olive on__S 72. J.___1944/., ond that deoth occurred atom, from the couses and on the date stoted above. 
v. 3 22a. SIGNATURE, 22, DATE 
33 ATTENDING MED, STAFF SIGNED 
3 M.D. | PHYS. DIRECTOR PHYS. 
oe a2 22d. ADDRESS 5. WV. 777 AN Ke T 
zfs - Me 
a ea, Fel a Sal RL el ee Facg¢e 258 lS__., eS. Ee 
a 
a £2° ae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) (State) 
Dae 
° Eo a 
=F ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AI 
gu 989) Frederick, Maryland [ose jyy 13 '61 Se eae 


MARYLAND STATE DEPARTMENT OF HEALTH 
ale i ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06784 


OR STATE 


LTH DEPT. 
pgs 


= 


1. PLACE OF DEATH" "|| 2. USUAL RESIDENCE (Where docoosed lived, If institution, Residence before edmission) 


COUNTY: e. STATE b. COUNTY : 
| A eet 2) | MARYLAND || 
b. CITY OR TOWN [it outside corporete limits, €, LENGTH OF STAYIN 1b ||" ¢, CITY OR TOWN (tfutside corporole limits, write RURAL and give nearest igwn) 


write RURAL end give neerest town) i 2 Vv 0] 
ZF 2 f |—_ 


is necessary, 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give @. IS RESIDENCE 

ON A FARM? 

Preclwerch eacror bog _ | ves (} No,"] 

"3. NAME OF First Dey Yoer 


DECEASED 


(Type or print) 
ati YB Ea 
5. SEX 6. COLOR JR RACE 


7. MARRIED [_] NEVER MARRIED aes 
Vopr ba VA. wiboweD [_] Divorced [_] SD OLF37 
1De. USUAL OCCUPATION (Give kind of work 


TDB. KIND OF BUSINESS ON INGESTRY | Ti. BIRTAP PLACE (Stele or foreign ee, a. "| 12. CITIZEN OF WHAT COUNTRY? 
ne during most of wosking Jife, Pak retire 1 5 
j J, p: : 7 
anes Als Aide My tecveg Lar egh— d | SQ 
13. FATHER’S NAME 4 “Be. 'S MAWEN NAME = 


7B 9h 


|(F UNDER 1 YEAR) IF UNDER 24 HRS. 
ears Deys | Hours ~ Min. 


|. DATE OF BIRTH 


- IKGE (In yeers 
lest birthdey] 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivewerordatesofservice) 


16. SOCIAL SECURITY NO.| 17. | AS ar Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


. File pages 1 and 2 with the State Board o) 


(Yes, no, or unkown) 


In 


PART |. DEATH WAS CAUSED BY: 
pee ae CAUSE (e) 


t I¢ DUE TO 


Conditions, if eny, rai (b) 
gove rise to immediete cause 
(e), steting the underlying 
couse lest. Le *. (c) 


" in pencil 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burlal-transit perm’ 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED © TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ve)| 19. WAS AUTOPSY 
ee PERFORMED? 
yes §¥] No [] 


the word “pend 


De. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW jae OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B. 7 


CAUSE OF DEATH. 
2Dd. INJURY Cis Ee PLA’ F INJURY (Hot ar 204. (City or town), ~ (County) yey 


20¢. TIME OF INJURY Month, ‘Dey, “Yeer 
While __Not While Kote S office oe 1 le.) ga 9 l 


He A 

a a pg 19 Ef let work [] at work 
21. I certify that { took charge of the remains described above, held an ae a a bt Inquiry V}. and in my opinion 
death resulted from: Natural causes im} Accident Pl. Suicide [al Homicide ‘Ez: Undetermined manner ta] 


CHIEF MEDICAL EXAMINER oO 


ACTUAL y} DATE Si 
SIGNATURE. Pilg ee M.p, ASSISTANT MEDICAL EXAMINER [”] SIGNED 


fing 


MEDICAL CERTIFICATION 


writ 


EXAMINER: This certificate should be executed within 24 hours m } If any delay 


ificate, 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


2 
A ‘ ; (Pel 
eB z ee omens Wy) Ww ) DEPUTY MEDICAL EXAMINER DX] Gere!) 
p > NAME (Type) feat (Le Address (Street, city, lown, or county) > 
i= 220. cual SHAATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Gtete) 
Aas OVAL (Specify) 
on BURTAL 6-17-61 Moreland Memorial Baltimore 
ls 23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME 


Wm. Cook-Blight,Inc. ,6009 Harford Road pate JUN 1.6 61 Cnthun £ Passe 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 6799 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06785 
HEALTH DEPT. 1. pie DEATH = 2, USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before edmission) 
j Frederick masviann || “Maryland S COUNTY Prederick 


|b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


death resulled from. Natural causes (x) Accident El Suicide fab Homicide Oo Undetermined manner fel 


25, 
oa 
2 
. 
$5 
ees Frederick Frederick-Rural- R.D.#6_ 
iGO 5 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) ‘d. STREET ADDRESS y eZ . IS RESIDENCE 
Sea AFA 
S882. 0. A. Frederick Memorial Hospital _ [ _Vinganore Road ‘ ___| sf] Ne 
2P28a3 aS NAME OF tte seh iMidde:— — ie ‘Month “Dey 
S25 O50 OF 
= 2 i 
see 5 (Type or prin) WILLIAM ROBERT MOUNT ,SR.| >=a7x June 13, 19 & 
ee ee 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH ~[9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
Cores 7. MARRIED [K] NEVER MARRIED [_] 
pete (aed ipsa ~Deys | Hours | Min. 
~ Bens Male White wipoweD [} pivorceo [} February 5 s 1902 
2G Vs 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign [39 wz ~ | 12. CITIZEN OF WHAT COUNTRY? 
ee a aN done during most of working life, even if retired) 
38255 Machinist __ Electe Co. West Virginia USA 
aha FES 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME ae 2 
~~ 
Gree Edwin Mount Nona Burns 
2° ae 2 WAS Eee ais IN U.S. ARUIDIEORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 
ole fes, no, or unkown 'yesgive werordatesofservice) ny 
eee 4 > Ne 21-10-8947 Mrs. Bertha R. Mour-Same as tem #2 - 
3 ei z z 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e) ay a < =r INTERVAL BETWEEN 
ss Pg= PART |. DEATH WAS CAUSED BY: PET ANE 
35852 \ IMMEDIATE CAusE (e|____ Acute Thrombosis Coronary _inutes 
S§ ot. YF 20. DUE TO 
cy 
pale 
B56 58 Conditions, if eny, which (b) Arterosclerotic Heart Disease ___| Bye = 
ee 5 geve rise to immediete cause . £ 
eas (e), steting the underlying (CUETO 
Bees cause lest. () — 
a58 _ Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J[e]| 19. WAS AUTOPSY 
5 2 —— a PERFORMED? 
ops g bed 
22806 \ i a =* y E Ae YES no [] 
£F55 = | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 1B.) 
3 
ae £3 3 | & | PRIMARY [7 or CONTRIBUTING [I 
aid G | CAUSE OF DEATH. 
‘Ss —* ad 
22s be 3 | 2c. TIME OF INJURY Month, Dey, Yeer ] 20d, INJURY OCCURRED | 206, PLACE OF INJURY (Home, =H 20f. (City of town) _ (Stete] 
e009 rat Hour em, While __Not While lectory, street, office bldg., ete. 
: at 2 ne 1” et work [_] et work [] H 
338 21. I certify that | took charge of the remains described above, held an Autopsy | Inspection . Inquiry and in my opinion 
320 gs 
eo Et 
ey 9 
GR 
& 
2a 
2 
3 a 
Dv 
35 
cy 
She 
*2 


gp oF its designated agent, prior to burial,.cremati 


¥ CHIEF MEDICAL EXAMINER [_] 
<= 
= ACTUAL 

Ro \ SIGNATURE KiEldbpte itr ASSISTANT MEDICAL eee oO DATE SIGNED 

E 3 2 DEPUTY MEDICAL EXAMINER 
EXAMINER'S 

DS NAME (Tyee) Be O» Thomas, M.D. ee ae 6/14/61 
wo ‘22e. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, f town, “or r eountry) {Stete) 
ag REMOVAL {Specify) 
oa Burial dune 17, 19 Mount Olivet Cemetery Frederick, Maryland 
et 23, FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


M. R. Etchison & Son, Frederfick, Maryland Cithed & Hines 


oatedUN 1 6 61 


gs 
2 
3 
Be 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6800 CERTIFICATE OF DEATH 06786 


5 
2 4. bitte DEATH = yA oe ce (Where deceased lived. If institution: Residence before admission) 
°. b. COUNTY 
2 “ Ade erichk< MARYLAND ™ Maryland Frederick 
o b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporate limits, write RURAL ond give nearest town) 
2 RURAL and give nearest town) Si 
w 52 // Frederick 
= 2 4. Sei on (lf not in hospitol, give street oddress} |. STREET ADDRESS 1S is RESIDENCE 
5 26 
2 58 Oe A LOE ee EA) 109 West 5th Street ves) NOK 
2 5 3. NAME OF a First Middl Last 4. DATE Month Year 
eS f 
& 2% (Type o* rit (Charo C lar Myers | fem June Pee 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR]IF UNDER 24 HRS. 
mM a fe} : ‘ last birthday) [Months] Doys | Hou, 
ote) |wioowen DIVORCED vae/ 20 ,/7C/ yes. li 5 a ye 
10a, USUAL OCCUPATION (Give af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. “mn. {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, if retired) 
None None USA 


13. FATHER'S NAME 14, a MAIDEN NAME 


Sano et B. Myers orethy Lee Se 


15. WAS DECEASED EVER IN U, 5, ARMED FORCES? |16. SOCIAL SECURITY NO. Address 


(Yes, no, or unknawn) {IF yes, give war or dates of service) 
[1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b}, ond ()- 1 INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 

my IMMEDIATE CAUSE (a), WwW 


1/16xX DUE TO 


17. INFORMANT 


Then please remove carbon papers. 


Conditions, if ony, which (b) 
gove rise to immediote 
couse (a), stating the under- 
lying couse lost. {c) 


DUE TO 


es 

6 

3S 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
~~ = 

o & ys) no) 
o = ]200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 18.) 

BH & | OR CONTRIBUTING L] CAUSE OF DEATH 

e () | |UF ENTHER, NOTIFY MEDICAL EXAMINER) 

z Uo ts nm = 

3 & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form,  20f. (City ar tawn) (Caunty) (State) 
5 Fa] Hour oo. m. While Nenehite. factary, street, office bldg., etc.) | 

s = p.m 19 Jat work [1] ot work ! 

e 


ING PHYSICIAN: The law requires that the death certificate be executed 


Ox 


‘After this certificate hos been signed by the attending physician ond completely filled in by the funeral 


page 3 should be detached far use as the burial-transit permit. 


/ to_# Z 
22a. SIGNATURE 22b. DAJE 
ATTENDING MED. STAFF w 
M.D. | PHYS. DIRECTOR C] PHYS. x 
2c. Satie 5 S » 


the State Baord af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


i} 

= 

= 22d, ADORE 
ee if NAME (Type} 
224 Dr. Rs Le Guest M.D. Wiad¥ feedosch Md. 
Fd g z 23a. rR CREME ON. 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 

>S pecify] 

mes Burial 6-23-1961 . |Frederick Memorial Park Frederick, Maryland 
ee 2. GS Dae eraale SY, y, we 4 ADDRESS 250, REC'D BY REGISTRAR | 25b. eile SIGNATURE 
Se robert Ye Ley &’ %6n‘ Frederick, Maryland |oan!lN 26 ‘61 Cbthat 8 Maud 


VI RIA XV 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 3 ai 
On 4 CERTIFICATE OF DEATH 06787 


1, PLACE OF DEATH 
3. coUTY Frederiek MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 


( 


a 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE 4 b. COUNTY 
Maryland Frederiek 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 


Frederick 35 Brunswiek 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress) ] d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 
Memorial NMospital | 2G 510 Yes] No 


¢. LENGTH OF STAY IN 1b 


Pages 1 and 2 shauld be filed with 


n, ar remavol, and in any event, within 72 haurs after death. 


@ 24 haurs after a Page 4 


a Peete First Middle: lost 4 one as Month Day Year 
{Type ar print) Roy Lee Mo Os detH = J UWE Af 19 6 
$. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE Tse 
Male White winoweo] _ovorceo O] | 7-28~1886 “Tl rr. 


12. CITIZEN OF WHAT COUNTRY? 


We. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
eit of working life, even if retired) 
Retired Locomotive [Engineer B.&.0 Maryland 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Noos Rosa Bagent 


U.S.A, 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, of unknown) (IE yes, give wor or dates of service} 
Ne | Mrs Laura Neo 


18, CAUSE OF DEATH [Enter only ane cause per line fos. (0), (b). ond (c)-] INTERVAL BETWEEN 


ND DEATH 


Then please remave carbon papers. 


PART I. DEATH WAS CAUSED BY: 
ao IMMEDIATE CAUSE (0). 6ROWARY 
Y A0+] DUE TO 
Conditions, if ony, which by 


gove rise to immediate 


cause (0), stoting the under. ( DUE TO 
A lying couse lost, (6 
jel a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
> - 
es < yes] No] 
a & | 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ES & | OR CONTRIBUTING L] CAUSE OF DEATH 
S © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ie & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
rat Haur 0. m. While Noiiiehits factory, street, office bldg., etc.) | 
= p.m. 19 lat work [] of wark t 


jer this certificate has been signed by the attending physician and completely filled in by the funeral director, 


ING PHYSICIAN: The low requires that the death certificote be execute! 


oe 


Sa 19.6/, thot (1) (we) lost 
ue 
fir from the couses and on the dote stoted obove. 


page 3 shauld be detached for use as the buriol-transit permit. 


the State Board af Health priar ta burial, crema 


é e 
2 
g AVS PX Seecron Pv 
= | Te PANSICIAN'S 22d, ADDRESS 
25° ype) 
ZS Richard C,Reynolds __Frederiek,Maryland. 
& S$ 7. BURIAL, CREMATION, | 73p. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 
Rl A 
232 Busta” | O-2)-1961 | Park Hebghts Brunswiek, lM 
oie Y : L ORECTOR'S 10) ADDRESS ie REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VRAIS (4) . Y, runswiek, Maryland pareJUN 2 3 '61 Chithin L Kia 


® 
® 


1 


tems 18-21 Fil ge ANDPSPATE'DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
FOR STATE 6802 tes. dist. No. OE TRS 
HEALTH DEP 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY 
g.< tg Frederick marviano || ° SE Maryland SOU Bredericgk 
s 2 b. coy OR TOWN (i ovinide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
= ond give neorest town) 
ge gs Frederick lifetime || // fPrederick eS 
35 3 z a q Ga d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 'e BAe el 
28 “a DeOsA» Frederick Memorial Hospital _ 307 Fleming Avenue _ _|yes]_ NOK 
BE 3. NAME OF First Middle tow 4. DATE Month Dey Yeor 
we sa DECEASED OF 
a ea pein Teresa Louise Offutt PAM, Uune 2, Ve 
q & 5. SEX 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED fad . DATE OF BIRTH 9. AGE (In yeon | IF UNDER TYEAR| IF UNDER 24 18S. 
x a " Revbrieary Monts]? Days | Hours | Min. 
Female White WwiboWeelEy)7 Wort 1) |osaeaa Ty Zoom Ry 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} ? CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
None Frederick, Maryland eo ee 


File pages 1 and 2 wi 


Item. 18. Give Pages 1, 2, and 


E 
“S 
3 
EY 
ie 
z 
€ 
Re 
= 
5 
o 
¢ 
2 
co 
° 
£2 
es 
£3 
‘nt 
fn 
Tw 
cum 
83 
8 
o= 
23 
Eo 
Pe 
iF 
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INER: This certificate should be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. 


or its designated agent, prior to burial, cremation, ar removal, and in any event within 72 havrs after death. a 


14. MOTHER'S MAIDEN NAME 


laura Evelyn Woodfield == 


17, INFORMANT Address 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 


2 ee ‘= | None We Jerome Offutt 307 Fleming Ave. Frederick, Mie 


18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b), ond (c).) ¢ INTERVAL BETWITEN 
PART |. DEATH WAS CAUSED 8Y: Oy: 
IMMEDIATE CAUSE (0} “LA A ve le be a 


7 o ve DUE TO 


Conditions, if any, which 
gove rise to immediote couse 
(0), sfoting the underlying DUE He 


couse lost. — te). — = = = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. Was auTorsy 
vesQJ Nol] 


200. Sask CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Hl of item 18.) 


PRIMARY ( or CONTRIBUTING [) 
Fell in Culler lake 


CAUSE OF DEATH. 
20c. TIME OF INJURY 20d. INJURY OCCURRED] 20c. PLACE OF INJURY (Home, form, 120f. (City or town) {County} "(Store 
‘Willan farsa foctory, street, office bldg., etc.) | 
’ ot work [J of work [3% Culler lake ! Frederick Fred Md. 
2). U certify thot ! took charge of the remoins described obove, held on Autopsy [], Inspection (J, Inquiry (J, ond in my 


opinion deoth resulted from: Noturol couses 0. Accident 1. Suicide [[], Homicide (1. Undetermined monner iB! 


DATE SIGNED 
ACTUAL 
SIGNATURE. eta ie eee ee map, CHIEF MEDICAL EXAMINER (7 


Month, Day, Yeor 


\ ASSISTANT MEDICAL EXAMINER [7] 
~..W.., NAME (ietoy Dr. B. O. Thomas, Sr. DEPUTY MEDICAL EXAMINER [[} June 2, 1961 
220. BURIAL, CREMATION, |22b. DATE THEREOF = 22d. LOCATION (City. town, or county) 
O kK, 
Q ADDRESS 240. REC'D BY REGISTRAR 24b, REGISTRARS SIGNATURE 
Pen 4 61 ae 
\ Frederick, Maryland |omdJiN 6 6 tan fame f 


dotrebert basfirrell dotrebe ti 


wolreberl emitetit atolrebett ’ 
xX eunevA zgatmelt YOR fetiqeoH [siromeM xAoltreberl oA.0.d 
fd a8 ent séutI0 eeiuol seeT9T 
x @ 
e Teel-L-@ ed Liv elem 
Ae. baslyieM .xobteberl enol enol 
bleftbooW ayleva siwal tsutlO emotel meLiLiw 
Hi, zlolveberl .ovA grimell YOU stuttO emotel .W enol _— ou 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6803 CERTIFICATE OF DEATH 06789 


cell 


cate be executed @ 24 hours after re Page 4 


b= 
3 / |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© °. ‘ ‘ °.$ b, COUNTY 
a Pane ie We Ke MARYLANS™ Mos wt = helene lc. 
By b. CITY OR TOWN {If outside carparate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside Corporate limits, write RURAL ond give nearest town) 
5 RURAL and give nearest tawn) i \ 
. , 
ee vedex ie le (lay eA i Evedevicel 
2 ..| __d. NAME OF HOSPITAL (If nat in haspital, give street oddress) STREET ADDRESS e. 1S RESIDENCE 
= tt OR INSTITUTION 2 e \ ON A FARM? 
BS WY ExveNerick {Neato ses Mes gs hx f (Cre Velo, sR ence ves 1] No 
£5 3. NAME OF First Middle lost 4. DATE Manth Do Year 
Boe ieee We 2 ie Sharm ; 
8% yer pe EvErele &K eles DueH \ 19 | 
os 5. SEX 6. COLOR OR RACH 7. MARRIED L] NEVER MARRIED [2 | 8. DATE OF air’ 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
mais t 4: lost birthday) | Months] Doys | Hours | Min. 
See €wole Ww wipoweo [] ovoreo OO | "Sune \ y \Ab\ yrs. Bo 
eg. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
823 during mast elie life, even if retired) \ 
zee ‘an Mar 4 lend PS 
2 an 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME : 
ous | 
Bek Hex navd Pa Ae Nes: Donne h- Senw sow 
a A WIS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
> a 5 A {Yes, no, or unknown) {IF yes, give war or dates of service) a 
B otk No | None Mo VWrex pF veSeyick i: 
o 2ge 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). and (c). INTERVAL BETWEEN 
8 525 i (lye ONSET AND DEATH 
ve Seta. S PART |. DEATH WAS CAUSED 8Y: 
£ oS IMMEDIATE CAUSE (0 
5 SS ir vi; DUE TO 
eo T\oX 
= S25 Conditions, if an}, which 1 
$ BES gove rise to immediate 
3 6885 cause (0), stoting the under- ( DUE TO 
2 ge 3 5 lying couse last. io) 
3235 3 Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19 WAS AUTOPSY 
2ROFG = é: 
ute ic yes] nok] 
2a505 Vv 
= = Pg 22 
el 5 75,6 ©) | © | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
ZSog0 & | OR CONTRIBUTING [J CAUSE OF DEATH 
ao. & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o2f=s oh 
g oEBE & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
e5c¢ ee) a Hour 0. m. While Not while foctory, street, affice bldg., etc.) ! 
Z>52°2 3 ot work [[] ot work ! 
ea,58 ; ; ; 
ZeS zs 21. | certify that (1) (this haspital} attended the deceased fram. fee Nate sie GNP aes , 9OL, that (I) (we) last 
Zaope Y Cu 
; £25 saw the deceased alive an_ -1949.f, and that death accurred af AM, fram the causes and on the date stated abave. 
jes 
2° 
3 
oa 
2m 
pall 
oa 
a2 


° 226. DATE 
5 ATTENDING D. STAFF G SJGNFD 
w M.D. | PHYS. DIRECTOR PHYS. os 

ogs ] 22d, ADDRESS 

= 

a es Ade oe FRED EA, Marg hat d 

a 3s 3 230. BURIAL, CREMATION, | 23b, DATE THEREOF’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION(City, tawn, or (State) 

033 REMOVAL (Specify) 

zoe Burger" | 6_2—-61 Mount Olivet Cemetery Frederick, Maryland 

oro \ 

- e fee 24, FUNERAL DIRECTOR'S SIGNATURE, ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 

ve AIS Ww \ Re btchison & Son, Frederick, Maryland oaedUN 2 61 Cuttan £6 


disse 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_— 


Manths] Days | Hours| Min. 


Naieciea) 


White wipoweo Divorce [] 15 Feb 1886 


6 8&0 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 06790 

7 es 
& 3 a 5 PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmistion) 
8 E ; - 
f ky 3 Rredertek marvano || ° "AT Marvland * COUNTY’ Frederick 

a) 8 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limils, write RURAL and give nearest town) 

s Bu ers obs “ge wn) 
© 52 ocks 42 Yrs. A__ Point of Rocks 
2 g2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS iS RESIDENCE 
[o] ee OR INSTITUTION / ON A FARM?. 
ayes yes] NoXX 
3 
2 & 5 | NAME OF First Middle st Day Year 
b.4 a + 
ome (ype or bret JANES NELSON ONT ON 1961 
@.: ® S. SEX 6. COLOR OR RACE [7. MARRIED R] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
ww: 

oS 


100 sth Cee Ura ON (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
ayaa mast & ueriing life, even if retired) Genwincuien Roselaw a, v ire inda USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Ponton Sally Lowe 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Mrs. Clara B. Ponton (Same as item #1) 


' INTERVAL BETWEEN 
ONSET AND DEATH 


ZA 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Then pleose remave carbon papers. 


S ), DUE TO - 
Conditians, if day, which ia CLLBS 1S SYA 
gove rise ta immediate 


couse (a), stoting the under ( OVE TO 


lying couse lost, » Ceebynuees A2leS Cbevte j Le tg 
— * Z brie £0 Pb Ad Ly eee 


€ 

o 

2 Zz Paet Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ERMINAL DISEASE CONDITION GIVEN IN PART Ya)]19. WAS AUTOPSY 
ra Q 

£ s yes] NO 

2 C | [a0c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 

BS & | OR CONTRIBUTING C1 CAUSE OF DEATH 

2 3 [ir errHeR, NOTIFY MEDICAL EXAMINER} 

3 5 |?0e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (Caunty) (Stote) 
5 5 Haur ao. m. Wick? ato focry, see, office bids, ete) | 

3 3 at work [F] ot work 

ao 

s 

3 


te wht that (I) (we) last 


@ causes and an the date stated abave. 
22b. DATE 


15 June 1961 


21.1 certify that (I) (ink hospital) attended the deceased fram.___2 os 19.37.10 = 
LY 19GL., ond thot d 


BY 


BADING PHYSICIAN: The low requires that the death certificate be executed 


accurred at M, fram 


ATTENDIN MED. 
.| PHYS. Pal DIRECTOR [] 
Td. ADDRESS 


STAFF 
PHys. C] 


22c. PHYSICIAN'S 


NAME (Type) s 
mAs Te Brice, Me De Jefferson, Maryland 
230. BURIAL, SEATON: 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
Bayar | 6-17-61 St. Paul's Cemetery Point of Rocks, Maryland 


page 3 shauld be detoched far use as the burial-transit permit. 


TO FUNERAL DIRECTOR.: After this certificate has been signed by the attending physician ond campl 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
Mie Re Btchison & Son, Frederick, Maryland Nee = *. 
JUN 49 '6 Chathus fF nse. 


La 
Pale 
S 
Be 


1 


FOR STATE 


6805 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


HEALTH DEPT. 1, PLACE OF DEATH 


0. COUNTY 


Frederick MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
eae Maryland °°" Prederick 


b. CITY OR TOWN (It ovine corporote limits, write EURAL 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 


(o), stating the underlying 
couse lost. : 


{c). 


MINER: This certificate shauld be executed within 24 hours after death. 


riting the word “‘pending™ in pencil 


* 
Ge 


21. Ueertify that | took charge of the remains described above, held an Autopsy [KX], Inspection Inquiry 
opinion death resulted from: Natural causes fx], Accident [7], 


and in my 
Suicide [], Homicide [], Undetermined monner [] 


~ 
3 
= 
& = = 
S 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
a < i 2a PERFORMED? 
& 
3 \ {S F -~ ves Not] 
3 wel] © [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port + of Part Il of item 18.) 
ty & | PRIMARY (1 ar CONTRIBUTING [1 
= {3 | CAUSE OF DEATH. 
s 2 = a r = 
= § | 20c. TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, form, 1 20f. (City er town) (County) (State) 
a ray Hour om. While Not while factary, street, office bldg., etc.) | 
2 = pm. 9 cot work ["] ot work H 
o 
y. 


= : ¢. LENGTH OF STAY IN Ib 
= ei ainae eae) 
bees M Buckeystown x “a d 
ss . 2 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Pa & & ON A FARM? 
Sozee OY L 2 -f = ple ves. C)_No Bap 
BEsoR 3. NAME OF Firat Middle mse (2 DATE "Month Doy —Yeor_ 
eer ‘ 
Seley (Type oF print) James Malcolm Ridgely | -«m June 2 19 61 
@ =< 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [Mf] ®& DATE OF BIRTH 9. AGE Naas JEUNDER LEAR] IF UNDER 24 HRS. 
: ear : Ber in, 
mat SE \ White |wooweor  owoxceoQ} | March 18,1961 P| ee ee Se 
Sal = aod 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauniry) 2. CITIZEN OF WHAT COUNTRY? 
725 RS’ during most of working life, even if retired) m 
asst ” Frederick Co. U.S.A. 
agi 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ap = 
ges James Arthur Ridgely Betty Gene Yarborough 
: E 2 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ect [Yes, 20, of unknown) {if yes, give wor or detes of tervice) . 
z i James A.Ridgely,Buckeystown,Md. 
3¢ - - = —P a 
a 2 5 18. ied = med bes cme ee per line far (0), (b), ond {c). ] : INTERYAL afte 
23- | IMMEDIATE CAUSE fo) _ Broncho-pneumonia 10 days ?_ 
egé aq DUE To 
£25 : , 
33 EV Conditions, if Say. which oy. Empyema left side 7 days ? 
we gove to immediate couse “a 
2 DUE TO 
o 
6 
io) 
° 
Fy 
° 
2 
D> 
> 
o 
S 
bed 
© 
oO 
< 
Be 
° 
= 


agent, prior to burial, cremation, ar remaval, and in ary event 


DATE SIGNED 


(Stole) 


Bidets = 
rd re 2 ASSISTANT MEDICAL EXAMINER [7] 
22n2 EXAMINER'S 
bopes NAME (ype)  B.O,Thomas, M.D. Deruty mepicat examiner(E June 2, 1961 
ee Zs ‘Tic. BURIAL, CREMATION, [22b. DATE THERFOF, — —«([22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er caunty) 
6 SSRs REMOVAL {Specify} 2 s / 
0 898 Buri yi Mte Olivet Cemetery Freder: ty Maryland — aT 
- & ay fone i Lp. ‘ADDRESS 24a. REC'D BY REGISTRAR ] 240. REGISTRAR'S SIGNATURE 
VS. AISME \ os . 
SM 2/57 &\ Rol e t Be ¢ Nailey 2 ___Frederick, Maryland _{ cate §—64 Citta fk 


24 haurs after d 


ING PHYSICIAN; The low requires that the death certificate be executed 


TO FUNERAL @ After this certifi 


TO HOSPITAL O 


a 


Pages 1 ond 2 shauld be filed with 


s ofter death. 


Then pleose remove carbon papers. 


the State Boord of Health prior to burial, cremation, ar remaval, ond in any event, withi 


5 
aol 
ie 
3 
€ 
5 
2 
ra 
cs 
> 
zr) 
S 
9 
ay 
2. 
= 
4 
a 
€ 
° 
8 
2 
2 
5 
e 
a 
EY 
= 
z 
a 
2 
£ 
Ss] 
2 
2 
i) 
e 
= 
= 
Fe) 
2 
3 
e 
S 
cy 
c 
S 
3 
2 
‘J 
2 
= 
ro} 
1 


spital ar attending physician. 


poge 3 should be detached for use as the burial-transit permit. 


may be retaine: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
6806 CERTIFICATE OF DEATH 06792 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


a. COUNTY Feeoese ek eae 9. STATE MD. b. COUNTY Fe ¥ 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest town) /2. mes, Ey 7) RUN 5 wt CK 


d. NAME OF HOSPITAL {If not in haspital, give street address) i] d. STREET ADDRESS e. IS RESIDENCE 


SS REO. Mem. ffelP aoe H Sh. eaten 


. NAME OF Firat Middl SRERTE - 
DECEASED a ees Month Doy ‘ear 


Lost 
(Type or print) DAWN N. SIGLER | Stam G 22 19G/ 


5. SEX %. COLOR OR i 7. MARRIED [] NEVER MARRIED PK] ® DATE OF BIRTH E (In years cal TYEAR] IF UNDER 24 HRS. 


9. AGI 
lost birthday) [Months] Days | Hours] Min. 


wipowen [] Divorceo F] e/4 / GO fos. 


100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) SIA ZI “Ze YW ae ff: 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


PRUL SIGLER PEGGY A/Ll1ARo 


15. WAS DECEASED EVER IN U. S. ARMED | SOCIAL SECURITY NO. le INFORMANT Address 


(Yas, no, or unknown) (aca r ee , f SPITH& RECORD) 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (6), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: af 
IMMEDIATE CAUSE fo) CAR OIAC FAM URE 


r Pp, 
P id DUE TO 


Conditions, if any, which wo ENDO CHROIAL FIBRO ELASTOSL 


gave rise to immediate 
cause (a), stoting the under (| CUETO 
lying couse lost. fe 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. pines 


yes) no] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a. m. While Not while factory, street, office bldg., etc.) | 
p.m. Ww at work [] aot work 


' 
21.1 certify that (1) (this haspital) attended the deceosed from. BoM. =e 1%ef, to_. _- ras 19.el, thot (1) (we) lost 
saw the deceased olive on._e- 2h 19.@/, ond that deoth occurred o4 Am, from the couses ond on the date stoted obove. 


Mo. SIGNATURE 22. DATE 
c - * ATTENDING ‘MED. STAFF SIGNED 
M.D. | PHYS. M DIRECTOR PHYS. [7 


22c. PHYSICIAN'S 22d, ADDRESS 


NAME) EO of, I¢# ELDRICH 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) 


=25-1961 Union Levettsville, Virginia 


RE ADDRESS 250. REC'D BY REGISTRAR Sb. ela oe Foes 
1 Chiba J. Teta 


Brunswiek, Maryland oaredUN 2 10 


Th p/ iow. S7m 7/1) MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


" CERTIFICATE OF DEATH % 


owl 


= os 
® . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
& £3 ere eUNty it MARYLANI oe 
32 rederick y 
oo b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote lit nearest town) 
g aol Be ong nearest ant 
3 $2 Leasan year Mt. 
2 22 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
°o = Ps OR INSTITUTION ON A FARM? 
os Yes 
g BS f ONO oe 
= = }. NAME OF First Middl. Lost 4. DATE Month af 
x g-. DECEASED _ ae ys oe jon Doy ear 
< 234 Cpe orn John __ William i DEATH 6 1 
* os ~ SEX 6. COLOR OR RACE |7. MARRIEDJS] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (tn year IF UNDER 1 YEAR[IF UNDER 24 HRS. 
sf = jastbi ay) Months! Da; Ho Min, 
= male white wipowep [] pivorceo [J 9/16/1900 BO aH ys urs in 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
mi af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


machine operator road U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Calvin Smith M. Abbey Jennines 
ee BSIDEC Ero pe oe a a eee 16. SOCIAL SECURITY NO. }17, INFORMANT ay Address 
| 17-10-9886) Clifford W. Smith, Route 4d. 


INTERVAL BETWEEI 
ONSET AND DEATH 


eatery 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (6), ond (a ) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


Lape hu tes, 
5o a Gl DUE TO 3 
Conditions, if ony, which feed Coe 2 wbrrornle_ 


gove rise to immediote 

cause (0), stating the under: ( DUE TO 

lying couse lost. © 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


yes] NOR) 


Then pleose remove corbon popers. 


the Stote Board of Health prior ta buriol, cremation, or removol, ond in ony event, within 72 hours, 


The low requires thot the deoth certificate be executed 


spitol or ottending physicion. 


200. ACCIDENT WAS_UNDERLYING [) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


Her this certificote has been signed by the ottending physicion ond completely 
MEDICAL CERTIFICATION 


& 
a 
2 
2 
3 
i 
z ee | 
z 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —20e. PLACE OF INJURY (Hame, form, [208. (City or town) (County) (State) 
> g Hour a.m While Noh while foctory, street, office bldg., etc.) | 
= = p.m. 19 Jat work [] ot work (9 H 
° 5 ; : - = 
Zase 21.1 certify that (I) (this haspital) attended the deceased from.__Z— 3... 19©! to = AT 9F/ , thot (1) (we) lost 
,2 3 Y Pp 
aa saw the deceased alive an._{2__. vel. and that death accurred a )_Am, fram the causes and an the date stated abave. 
Os Za. SIGNATURE 2b. DATE 
=O oe, ATTENDING ED. STAFF 
® 3 LE ss ee (ee tttp— ‘M.D. | PHYS. DIRECTOR {] PHYS. 6/28761 
= 2c. PHYSICIAN'S 5 “ADDRES: 
Suse = NAME (Type} 3 q , Sgt ae tA V7 ka 
ao < 2 2 ta <0) tA pL. ae IE CE aede PRA ie Waa Md Paks Ae 
Fa 3 S$ ie ‘239. BURIAL, Gece 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [Stote) 
3% eciFy] 
oh Buta 7/2/1961_Uocist Valley ch. 
me oF . foe Crear ae: Ma dat’ <= Ma 2S0. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
_ a omnpany BE e own 
VR AIS (4 ‘ e 
1SM ae 2 2 oA tatloun Pires 


—_ 


6808 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


06794 


1, PLACE OF DEATH _ 


©. COUNTY ie pe een 


MARYLAND: 


ak 


2 vee RESIDENCE (Where deceosed lived. 


IF institution: Residence before admission) 
fb. COUNT 
WEE! ch 


be filed with 


RURAL ond \eorest town) 


4280 Ere 1 CK 


b. CITY OR TOWN (If outside corporate limits, write 


+ 
c, LENGTH OF STAY IN Ib c. CITY OR 


o. NAME OF 
Precde 


. \E OF 
DECEASED 
(Type or print) 


\d in by the funeral director, 


First 


ioetat (IF not jin hospitol, give street oddress) 


Ltrs 


WN (ff autside corporghe limits, write RURAL ond give nearest town) 


1X STREET ADDRESS: 
Nos p- 


e. 1S RESIDENCE 
ON A FARM? 


yes] no) 


4. DATE 
OF 
DEATI 


Soe) y > tost 
SnaeTs 


= Month 


H — 


6. COLOR oe fae 


‘oe hours after di 


enate| Lt) 


rate St NEVER MARRIED [] | 8. DATE OF BIRTH 
wipowep [] 


Bosal Le 


Divorcep [] 


Te. USUAL OCCUPATION (Give kind i) wark dane| 
during mast of working life, even if retired) 


9. AGE (In yeors 
lost birthdoy) 
yrs. 


Oay 


Ww & 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months! Doys | Haprs Min. 
toma 


10b. KIND OF BUSINESS OR INDUSTRY |11. BID RLACE: pip or fareign 
Saf, 


ar 


12. CITIZEN OF WHAT EQUNTRY? 


13. FATHER'S NAME 
i 
Ly lOute 


FP 


A 


? L/, 
LAKMITA 


Caee 


wes 


(Yes, no, or unknown) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{IF yes, give war or dates of service) 


17. INFORI 


STHEK 


Addre 


Z 
= egypt) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


1B. CAUSE OF DEATH [Enter only ane cause per Hine for (0). (b), and (<)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cie 


“ 
ao) 
e 
° 
rf 
D 
3 
o 
5 
a 
° 
a 
c 
5 
oe 
o 
8 
2 
S 
6 
£ 
i 
2 
5 
ag 
a 
© 
s 
= 
fs 


DUE TO 
Conditians, if any, which 


p72 Sz aa SO 


. ee Soe 


hihonw 


gove rise to immediote 
couse (a), stating the under- 
lying cause lost. 


DUE = 


-z bp Ame y josh 


{c) 


or removal, and in any event, within 72 hours after death. 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 


PERFORMED? 
yes NOB 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


20c, TIME OF INJURY Month, 
Hour a.m. 
p.m. 


Day, 


MEDICAL CERTIFICATION 


Ww 


bey 
i 
4 
ao 
3 
9 
8 
2 
= 
5 
= 
3 
= 
ES 
= 
a 
2 
= 
> 
i 
= 
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2 
@ 
eo 
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eis 
be 
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3a 
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a6 
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eee 
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oo 
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Be 
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2 
3 
° 
2 
2 
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5 
8 
a 
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8 
3 
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7] 
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8 
3 
im 
2 
z 
& 
© 
2 
= 
2 
<= 
nt 
a 
Z 
=z 
a 
© 
Zz 


Yeor | 20d. INJURY OCCURRED 


While 
jat wark [] at work [7] ' 


foctory, street, office bldg., etc.) | 


Nat while 


21.1 certify that (1) (thie-hesprtat) Ue the deceased fram_. 
saw the deceased alive an Oa =19_6¢, and that death Sacedl ov Zee, fram the causes and an the date stated abave. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town} 


(County) (Stote) 


, 19.;_, that Bur) last 


22a. SIGNATURE 


Po ud MED. 


DIRECTOR 


2%. DATE 
IGN' 


2c. PHYSICIAN'S 
NAME (Type) 


Tae le 


Aust de 


A fefel 


or ee ei 


RIAL, CREMATION, | 23b. DATE 


ye 2 L4 


HEREOF 


page 3 shauld be detached for use as the burial-transit permit. 


the State Baard af Health priar ta burial, cremat 


may be retained 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR 


B25 


= 
a 


z 
© 
a 


as 
7 
Se 


- 64 


Be. ey \E OF ¢ Mey ig PG, Gy 


‘Wd. LOCA 


TION (City, town, or county) 


CLLOSLLE 


j 250. REC'D BY REGI 


paaUN 9” 


ISTRAR 


61 


2S, REGISTRAR'S SIGNATURE 
Ciba & Presa 


Le Ie 


MARYLAND STATE DEPARTMENT OF HEALTH 


620 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
UI de 


CERTIFICATE OF DEATH 06795 


ee 
3 ey 1, PLACE ca eae 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
ae M . COU Frederick Mae ©. STATE BeCERINT, 
ipa b. CITY OR TOWN (IF outside corporote limits, write Jc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ey oe RURAL ond give nearest town) 
v2 Frederick /j Frederick 
2 #2 d. AE CFE SEAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. SRE 
5 =5 : 
g 35 d Montevue Rest Home t 506 North Market St. ves [] No 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
S85 fyten DEATH June 11 61 
4 PSP adye Strasberger une ll, 19 
é S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIEDJ] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours Min, 
yes. 


wipoweb [) DIVORCED [1] August 15, 1879 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 


during most of working life, even iF retired) 


m 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


UsSehe 


(T) John W. Strasberger Catherine Fox 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ves. be ee UF es, give wor or dates of service} 
Ae ===" |220~09—7532 A Mr. Austin Kline 1 E. 9th St. Frederick, Mie 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {¢)-] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: S oh 
IMMEDIATE CAUSE (0). Of ice Pte 


</ 5s DUE TO 
Conditions, if ony, which 


Then please remove corbon papers. 


the State Boord of Health prior to buriol, cremotian, or removal, and in any event, within 72 hours ofter death. 


The low requires that the death certificate be executed w, 


tter this certificote hos been signed by the attending physician and complete! 


z i i (b) 
E gove rise to immediote 
a couse (0), stoting the under. ( DUE TO LER iady ’ rcv. 
cies lying couse lost. ms VEG poate &yY 
285 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ros = 
6 3 & Yes [} NO 
FAS eS = | 20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter not Port | or Port II of item 1B.) 
33st & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ze22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2st6 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Gtote) 
5 e 2 Hour 0. m. While Not while foctory, street, office bldg., etc.) i 
rs eed = pm, w jot work [] ot work [7] ‘ 
@a52 , F é 0 
Za 21. | certify that (I) (this haspita!) attended the deceased fram._.______________ WHE. Wo sic’, ff 19.62 that (1) be} fast 
3 
= saw the deceased olive on afflict |. 19.6 /, ond that death accurred at J“72M, frarthe causes and an the date stated abave. 
Os 220. SIGNATURE 7b.DATE 
i, a ATTENDING ED, STAFF SIGNED 
eevee JV i Le M.D. | PHYS. DIRECTOR LC) __ PHYS. 6-12, 196 
Oesz ] PEIN 22d. ADDRESS 
2542 ype) 
£$33 Dr. He F. Kline M.D. 7 North Market Street Frederick, Mi. 
4 
$ a3° Yo. BURIAL, Sees) 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (tote) 
a5 8 EMOVAL_(Specify) 
eg eS B Mt. Olivet Cemete: Frederick, Maryland 
= - ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
p 
VR AIS (4) 1361 
eM 9759) Frederick, Maryland | ot JUN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


819 CERTIFICATE OF DEATH 06796 


-“\ 


sy iE ea DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residenca befora admission) 
oe a, STATE b. COUNTY 
Frederick RATERS Maryland Frederick 
b. CITY OR Pa {if outside corporete limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest own) 
Predes give nearest town) 
2h Yrse fl Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 


112 West Fifth Street / 112 West Fifth Street 


a. IS RESIDENCE 
ON A FARM? 


uted within aad. after 


Then please remove carbon papers. Pages 1 and 2 sho 


%. NAME OF Fi Middle “Last | 4. DATE ‘Month “Day 
DECEASED Se . 
‘ype or prin ERT 
“° MARY LOUISE TALBERT June 17, 
3. SEX 6. COLOR OR RACE) 7. aRRieD J] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years | IF UNDERT YEA 
U lag bithday) | Months| Days | A Min. 
Female White wipowen [1] pivorceo []| 1 June 1908 83 ‘ide eal alae ay | . 


6 
€ 
2 
ace 
Es 
5 vo 
£7S 
Baa 
Eee 
>us 
suk 
san 
a Nn 
° 5s 
Sse 
B Pe? 
et ee - é 
S ges Os, USUAL OCCUPATION (Give kind of Voth, Tobe INDIOF BUSINESS: OF INOUSTRY [1V- GIRTHPLACE (County & Ste, orforeipn country) | 12, CITIZEN OF WHAT COUNTRY? 
& 398 fone during most of working life, even if retire 
= Bee House-work At Home Maryland USA 
ee a = 13. FATHER'S NAME  — 14, MOTHER'S MAIDEN NAME ¥ 
= a sins.” 
8 §2e Martin L. Clem Mary E. Wills 
ee aa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 77 Address é v 
£ 525 Meee or unkown) | (Ifyesgive warordatesofservice)| 
ee Cy 219-05-0901 | Fernando Talbert (Same as item #1) 
fete 5 “8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “INTERVAL BETWEEN” 
2 2 ol iD DEATH 
SHE y PART |, DEATH WAS CAUSED BY: 2 
oS3 go IMMeDIATE cause © Co Row Arey “THRonBosiS 7 40 min tes 
=< 
2ae 8 ; | DUE TO 
“4aG a fs i 
Recee Conditions, it anf, which tb) Hypertensiye A tenosclerolia Heart Disease. | lo years 
oe 3 mS geve rise to immediate cause 
£30 3— (a), stating the underlying ( DUETO 
ha Fie causa last. (c) 
4 oa 
Boet a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)| 19. WAS AUTOPSY 
Bevo co) a ERFO! 
gages & ves [] No Rl 
Moe Os 3 
435 35 = | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part I or Part Il of item 18.) 
& lore & | OR CONTRIBUTING [] CAUSE OF DEATH 
melts & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
— Ue a = 
uses & | 20e. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, * 20f. (City or town) (County) (State) 
2p ee Aeur aint Whila __ Not Whila factory, street, office bldg., etc.) | 
8 ene Es Si 19 at work [] at work [7] 
= so 
se ORs 21. 1 certify that this hospital) attended the deceased from... f pores, 19.00, th we) last 
Ue saw the deceased alive on... 19... « and that dealt cee ae Pm, from the causes and on the date sfated above. 
aes 22a. SIGNATURE ue ats 22b. DATE 
- 
Age ‘ n PHYS. X} Bikecror PHYS. 19 June 1962" 
atgo= ) M.D. 
Bs om Re 2c. PHYSICIAN'S 22d. ADDRESS 
Bsa as NAME (vee) Richard Ce Nepnebais » Me De 
was 
Q2p 82 2a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
us ho Byes (Specify) 6u20~61 
ovous urial Mount Hope Cemetery Woodsboro, Maryland 
Hee “) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 960 M. Re Etchison & Son, Frederick, Maryland pate JUN 2 0 61 Onthan £ Hae 


h. Page 4 


24 haurs after 


The law requires that the death certificate be executed 


haspital ar attending physician. 


ENDING PHYSICIAN 


TO HOSPITAL Oj 
may be retains 


ed 


TO FUNERAL DIRECTOMy After this certificate has been signed by the attending physician and campletely filled in by the funeral di 


tar, 


irect 


ithy 


Pages | and 2 shauld be fj 


Then please remave carban papers. 
the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


ae 
as 
=> 
2a 
a 
== 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6814 CERTIFICATE OF DEATH 06797 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceated lived. If institution: Resi ‘eyer) 
©. COUNTY oleate: pant 5 Waghingtor 
Frederick "Varyland 
b. CITY OR TOWN (If outside corporote limits, write ]¢, LENGTH OF STAY IN Ib || __c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) > 
ville 50 days Hagerstown li, é 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes] No 
3. NAME OF fi , 4. DATE ven 
NAME OF inst Middle ost DA Month Day or 
(Type oF print) Edgar Allen Thomas DEATH June 19 961 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 3] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
last birthday) | Months] Days | Hours] Min. 
Male White wipowen [J pivorceo] | 9=9—1880 yes. 


10a. USUAL OCCUPATION (Give kind of work done 
dor) wy of working life, even if retired) 


fice work 


10b. KIND OF BUSINESS OR INDUSTRY 
Accountant 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Rohrersville, Md. U.S. 
14, MOTHER'S MAIDEN NAME J 

Hannah West Young 


13. FATHER'S NAME 


John Aaron Thamas 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
(Yer, no, or unknown) {if yes, give war or dotes of service) 
No | 214-09-230: Victor Cullen State Hospital, Cullen, Md, 
18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pee tM acaseate 
TMMESIATE CAUSE fo} Pulmonary tuberculosis 002 
¥ fe DUE TO 
Canditions, if ony, which (b 29 years 
gave rise ta immediote 
couse (a), stoting the under ( CUETO 
lying couse lost. (c) 
5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ee 
$ Arteriosclerosis ves) NO GR 
© 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour o. m. While INotiwhile. foctory, street, office bldg., etc.) | 
2 p.m. 19 lot wark [[] ot wark t 
21. | certify thot (1) (this age hd the deceosed from. 5ele__._--.. IG. , 10 be Gre =, , 19.61, that (1) (we) last 
sow the hal alive an Gerda 194 él. and that death accurred at AAeM, from the couses and an the dote stated obove. 
eA lag ‘2b. DATE 
ATTENDING MED. STAFF Shoe ael) 
p. | PHYS. DIRECTOR PHYS. 6-19-61 
22c. PHYSICIAN'S ‘22d. ADDRESS 
NAME (Type) 
-Nictor Cullen. Satet_Hospital, Cullen, Md, 
230. BURIAL, CREMATION, | 236. DATE ao 3c. NAME Posie es CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 


REMOVAL poy” Qune. 22, 1961 


25s. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


DATE yyn 21 '61 Unttun §, Mraiah 


Fic pol fits Vapuitn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6R19 CERTIFICATE OF DEATH ney. ov nIGTIS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


o CMNE derick marviand || ° Maryland b.county Frederick 

b. ad OR TON ioe tie corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
WALraT Rr St erick 3 years Rural, New Design “da, “rederick 

d. NAME OF HOSPITAL (If not in hospital, give street address) _ d. STREET ADDRESS. e. 1S RESIDENCE 


orcs New Design Xd, Rrederick | (Sie YES) NOLE 
Last 


. we. a4 First Middle t 4 oar Month Day Year 
(ype or print) Clara Mae-Ellen Weedon | beam 6- 6 pl 
5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


birthdoy)} 
Female negro |wiowe fy] —oworcenQ) | 4-4-1880 Sieur 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


oi 


24 haurs per Page 4 


Pages 1 and 2 should be filed with 


Caney wa'nesy oe Maryland Useede 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Nicholas Caroline Anderson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


PSG | Bm, emmainntte see ao WN Rachel Bowins Rt 2 Frederick Md 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), and (c)-] INTE AG ae 


ONSET AND 
PART I. DEATH WAS CAUSED BY: Wap ; : 1 4 { 4. ay 
IMMEDIATE CAUSE (a! ue AUATLO VK 4 t a A Mi? 
UO) DUE TO j 


(b} te, iz a ae AXE it - sek 


couse {o}, stoting the under- ( DUE TO 
lying couse lost. {c) 
Paar {]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. Nee Ian 


yes] Not] 


se remayve carbon papers. 


in 72 haurs after death. 


Then pl 


permit. 


the registrar prior to burial, crematian, ar removal, and in any event wi 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
jot work [] ot work 


20a, ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
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ar attending physician. 
MEDICAL CERTIFICATION 


21, | certify that | attended the deceased fram._{b, A, Ae ee Ss 7 195, to__ he 
alive an rs) 


NDING PHYSICIAN: The law requires thot the death certificote be execut 
hospi 


y ADDRESS (Street, city or tow! ‘state) 
actuat ; YA Arne Li h trh } 
SIGNATURE. A : ‘Da Mieke, LL 


PHYSICIAN'S 
NAME (Type) 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY Td. \OCATIO Crys on OF gpunty) nig? 


Buadyec”) 6-f0-61 Sunnyside reder Oy 


Q 23. FUNERAL DIRECTOR'S SIGNATUR! ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
WN)" GNE. Hicks y1i2 Frederick Md MUN 1231 | CloBlun I Maus 


page 3 shauld be detached far use as the burial-tran: 


moy be retain 
TO FUNERAL DIRECTOR: After 


TO HOSPITAL 
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